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October,  2014 
Dear  Fellow  M  issouria  ns: 

Serving  the  people  of  M  issouri  isa  great  privilege.  I  am  very  proud  to  lead  the  women  and  men  of 
the  Department  of  Social  Services  as  we  woi1<to  imp  rove  the  livesofthe  citizens  we  serve. 
Increasing  our  value  to  the  taxpayer  is  para  mount  and  we  constantly  evaluate  ourde  livery  of 
accurate,  efficient  and  timely  service  and  essential  sup  ports  to  families  to  ensure  we  maximize  our 
effortsto  build  strongerfamilies and  communities. 

This  year  we  are  undergoing  a  watershed  moment  for  one  ofthe  larger  and  most  significant 
functions  of  state  government— replacement  ofthe  Family  Support  Division's  aging  eligibility  and 
case  management  system.  With  new  technology  in  the  handsof  ourfront  line  workers  we  will 
transform  ouroperation  to  enhance  ourservice  forourclientsand  our  efficiency  for  the  M  issouri 
taxpayer. 

Here  are  more  achievement  highlights  of  our  performance  overthe  past  year. 

•  Family  Support  Division  (FSD)  reduced  the  Food  Stamp  payment  error  rate  from  6.79  percent  to  1.55  percent  making  M  issouri' s 
rate  lowerthanthe  national  error  rate  of  2.98  percent.  FSD  initiated  electronic  document  management  in  itschild  support 
program  and  to  date;  approximately  50  percent  of  papercase  records  have  been  converted  to  electronic  format. 

•  The  Children's  Division  and  Division  of  Youth  Services  launched  a  multi-system  effort  to  improve  outcomes  and  more  effectively 
address  the  needsof  young  people  at  risk  of  crossing  overfrom  child  welfare  to  juvenile  justice.  A  statewide  policy  team 
including  executive  branch  depart  me  nts^  the  court  system,  and  otherpartners  is  implementing  system-wide  change,  while 
Greene  and  J  efferson  Counties  a  re  engaging  local  communities  and  implementing  an  effective  crossover  youth  practice 
model. 

•  Educational  excellence  continuesto  be  a  primary  foe  us  for  the  Division  ofYouth  Services  (DYS).  O  ver  48  percent  of  DYS 17  year- 
old  iudents  achieved  a  high  schooldiploma  orGED  priorto  discharge  to  complete  their  high  school  education  and  99 
percent  of  DYS  youth  improve  in  reading  and  math,  compared  to  72  percent  nationally. 

•  The  MO  HealthNet  Division  is  increasing  care  coord inatbn  and  the  integration  of  a  diverse  range  of  servicesand  treatmentsto 
improve  the  health  of  M  issouri's  most  complicated  patients. 

•  The  Divisionof  Finance  and  Administrative  Services  implemented  technology  so  lutionsto  improve  efficiency  and  to  reduce 
paperworkand  error  rates.  These  solutions  include  automating  data  compilation  forgrant  reporting;  document  imaging  to 
streamline  payment  processing;  and  data  bases  for  contract  management  and  audit. 

•  To  ensure  that  taxpayer's  money  is  being  used  to  support  children,  the  Division  of  Legal  Services  assisted  the  Department  of 
Social  Servicesand  the  Family  Support  Division  in  the  implementation  of  the  law  requiring  TAN  F  participants  to  be  screened  for 
illegal  drug  use. 

It  isan  honorto  be  among  the  thousands  of  Department  of  Social  Services  professionals  who  work  each  dayto  imp  rove  the  lives 
of  M  issouri  families. 

Sincerely, 


Brian  Kinkade 
Director 

RELAY  MISSOURI 
FOR  HEARING  AND  SPEECH  IMPAIRED 

1-800-735-2466  VOICE  •  1-800-735-2966  TEXT  PHONE 


An  Equal  Opportunity  Employer,  services  provided  on  a  nondiscriminatory  basis. 
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The  Missouri  Department  of  Social  Seivices  (DSS)  was  constitutionally  established  in  1974.  It  is 
charged  with  administering  programs  to  promote,  safeguard  and  protect  the  general  welfare  of 
children;  to  maintain  and  strengthen  family  life;  and,  to  aid  people  in  need  asthey  strive  to 
achieve  theirhighest  level  of  independence. 

The  department  isorganized  into  4  program  divisions: 

Children's  Division; 

Family  Support  Division; 

MO  HealthNet  Division;  and. 

Division  of  Youth  Services. 

The  Divisionsof  Finance  and  Administrative  Servicesand  Legal  Services  provide  department- 
wide  support  services. 

Mission 

To  maintain  or  improve  the  quality  of  life  for  Missouri  c  itizens 
Vision 

Safe,  healthy  and  prosperous  Missourians 
Guiding  Rinciples 

•  RESUL15-  We  will  make  a  positive  difference  in 
the  livesof  Missourians. 

•  SERVICE-  We  will  help  others  with  honor,  dignity 
and  excellence. 

•  PRDRCIBSICY-  We  will  provide  quality  services 
with  skill,  creativity  and  innovation. 

•  INTBGRTIY-  We  will  uphold  the  public  trust. 

•  STEWARDSHIP-  We  will  wisely  manage  all 
resourcesentnjsted  to  us. 

•  ACCOUNIABIUIY-  We  will  own  ouractionsand 
their  impact. 


Core  Flinctons 

•  Child  protection  and  pemnanency 

•  Youth  rehabilitation 

•  Accessto  quality  health  care 

•  Maintaining  and  strengthening 
families 
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Deputy  Director 
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Brian  Kinkade 
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Stephen 
Ibmlinson 

Legislative  Liaison 
573-751-4815 


Jenniferlidball 

Division  Director 
Division  of  Finance 
and  Administrative 
Services 

573-751-7533 


JoelAndeison 

Division  Director 
Division  of  Legal 
Services 

573-751-3229 


Alyson  Campbell 

Division  Director 
Family  Support 
Division 

573-751-3221 


lim  Decker 

Division  Director 
Children's  Division 

573-522-8024 


Phyllis  Becker 

Interim  Division 
Director  Division  of 
Youth  Services 

573-751-3324 


JoeRari<s 

Division  Director 
MO  HealthNet 
Division 

573-751-3425 
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Rnancing 

Total  spending  has 
increased  5.8% 
($470.1  million) 
between  SFY-12 
and  SFY-14 
planned. 

General  Revenue 
(GR)  has 

decreased  by  0.4% 
($6.9  million),  while 
Federal  and  Other 
fund  spending 
have  increased 
2.6%  ($108.0 
million)  and  15.6% 
($369.0  million) 
respectively. 

Most  department 
expenditures 
continue  to  be 
from  Federal  and 
Otherfund  sources 
inSFY-13.  GR 
spending  will 
account  foronly 
18.1%of  planned 
spending. 

Between  SFY-12 
and  SFY-14  full  time 
equivalent  (FTE) 
staff  hasdeclined 
2.0%  or  149  FTE. 


Department  Expenditures 

SFY- 12  to  SFY- 14  Ha  nned 

MSKth  Fund  Source  Comparison 

(in  billions) 


SFY-14 
Planned 


SFY-13 
Expended 


SFY-12 
Expended 


i  $8.6  Bil 
i  Total 


7!,158  Budgeted  FtE 


$1.5 

$4.0  ^ 

$2.5 

$8.0  Bil 
Tot^l 

7, 198  Actual  FTE 

$1.5 

$4.2  1 

$2.4 

$8=1  Bil  Total 

J 

t307ActualFTE  ; 

5.8% 


$0.0 


$3.0  $6.0 
Billion 


$9.0 


I  Genera  I  Revenue 


I  Federal  Funds  uotherFunds 


SFY-14  Ha  nned  Expenditures 

lota  I  Fiinds  by  Division 


Fa  nnily  Support 
Division 
$646.4 
7.5% 

Children's 
Division 
$510.2 
5.9% 

Division  of 
Youth  Services 
$59.6 
0.7% 

Support 
Divisions 
$39.8 
0.5% 
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MO  HealthNeti 


Numberof  people  enrDlled  forMO  HealthNet services 
M  O  Hea  IthNet  d olla  rs spent  in  state  fisca  I  yea  r  20132 
Estinnated  federal  portion  of  MO  HealthNet  dollars  spent 
MO  HealthNet  dollars  for  inpatient  hospital  services 
MO  HealthNet  do  liars  for  physician  services 
MO  HealthNet  do  liars  for  nursing  home  services 
MO  HealthNet  do  liars  for  pharmacy  services 
MO  HealthNet  dollars  for  managed  care  payments 


Family  Support 


Child  support  collections (IV-D  and  non-IV-D) 
Average  monthly  temporary  assistance  families^ 
Total  temporary  assistance  payments^ 
Average  monthly  food  stamp  benefit  recipients 
Total  food  stamp  benefits  distributed 


Child  Piotection  and  Peimanency 


Children  involved  incompleted  hotline  reports^ 
Children  with  substantiated  abuse  or  neglect 
C  hild  ren  with  fa  mily  a  ssessments^ 
Average  monthly  children  in  foster c a  re^ 
Children  adopted 

Total  Children's  Services  expend  itures^ 

Average  monthly  children  receiving  subsidized  child  care^ 

Child  care  expenditures 


Youth  Seivices 


Yout  hs  C  0  mmitted  9 

Average  monthly  youths  in  DYS  custody 

Notes 


893,344 
$7,079.4  mil 
$4,310.4  mil 
$619.3  mil 
$532.0  mil 
$986.2  mil 
$1,072.1  mil 
$1,005.3  mil 

$1,089.0  mil 
40,654 
$108.4  mil 
936,527 
$1,443.3  mil 

88,162 
6,203 
46,021 
11,257 
1,222 
$187.7  mil 
42,035 
$149.3  mil 

919 
1,455 


1 .  Does  not  include  Women's  Health  Services 

2.  Medicare  Buy-In  premiums  are  reported  at  the  statewide  level,  but  not  at  the  county  level 

3.  Includes  Transitional  Employment  Benefit  (TEB)  cases 

4.  Children's  Division  Annual  Report,  Table  2,  total  children  less  unable  to  locate,  inappropriate  report  and  located  out  of  state 

5.  Children  based  on  completed  investigations'assessments 

6.  Children's  Division  Management  Report,  Table  25,  legal  status  1  only  point-in-time  end  of  month  average  for  July  2012-June  2013 

7.  Excludes  all  Child  Care  payments;  Performance  Based  Contractor  payments  included  only  at  the  statewide  level 

8.  Any  child  receiving  a  payment  during  the  month  as  reported  on  Child  Care  Monthly  Management  Report,  Table  4,  July  2012-June  201 3 

9.  Includes  dual  jurisdiction  cases 
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PROGRAM  DIVigONS 


BvMiLY  Support  Division 


2013 


615  Howerton  Court  •  PO  Box 2320  •  J  efferson  City,  MO  65102-2320  •  Phone:  573-751-3221 


nogiams& 
Seivices 

Needs  Based 

RlOGRAMS 

.  Temporary 
Assistance 

•  Food  Stamps 

•  Low  Income 
Home  Energy 
Assistance 
Program 

.    MO  HealthNet 
Eligibiuty 

•  SuBSDiZED  Child 
Care  Eugibiuty 

Child  Support 

REHABIUmHON 
Sd^lCESPORlHE 

Bund 


Family  Support  Division  (FSD)  maintains  and  Snengtiiens  Missouri  families, 
helping  people  achieve  an  appropriate  level  of  self-support  and  self-cane 
through  needsbased  services. 
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Leadership 


Alyson  Campbell 

Division  Director 
Family  Support 
Division 


Debia  Back 

Designated 
Principal  Assistant 


Human  Resources 
Communications 
Customer 
Relations 

Compliance  and 
Quality  Review 

Automated  System 
-IM 

Fiscal  Operations 
Critical  Planning 
and  Analysis 


Va lane  Howard 

Deputy  DirEC  to  r- 
IM  Progranns 


Income 
Maintenance 
(IM)  Program 
and  Policy 

Community 
Services  Block 
Grant 

Energy 
Assista  nee 

Refugee 
Administration 

G  ra  nts 
Food  stamps 
EBT/Food 
Distribution 

Training 
Field 

Operations 


E>aiylVULjsk 

Deputy  Director- 
Child  Support 
Enforcement 


Child  Support 
Program  and 
Policy 
Training 

Automated 
System 

Financial 

Resolutions  Section 
Field  Opera tbns 


Ma  ik  La  lid 

Deputy  Director- 
Rehabilitation 
Servicesforthe 
Blind 


Rehabilitatbn 

Servicesforthe 

Blind 


Find  the  Family  Support  Division  on  the  web  at  www.ds&mo.qov/fsd/ 
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Rnancing 


FSD  Expend Hutes  SRr-12  to  SRT-M  Planned 

(in  millions) 


SFY-14 
Planned 


$646.4  Mil. 
Total 


^-^^     ^^^^HiRl^^^P^v^l      1  ctcoc  ;  17.3% 

Expended 


$535.4  IVIil 
Total  I 


SFY-12 
Expended 


$0.0      $150.0    $300.0    $450.0    $600.0  $750.0 
Million 

■  Genera I  Revenue       h  Federal  Funds  uotherFunds 
Totalspending  increased  by  17.3%($95.4  million). 

Between  SFY-12  and  SFY-14,  GR  expenditures  increased  by  $8.2  million  (12.1%).  The 
most  significant  contributing  factors  to  thischange  are: 

>  Community  Wori<  Support  fundswere  transferred  from  the  Depari:ment  of 
Economic  Development  budget  ($1.9  million)  to  Temporary  Assistance  for 
Needy  Families(TANF)  program. 

>  A  $7.4  million  increase  forthe  implementation  of  the  electronic  document 
imaging  and  a  new  enrollment  system. 

>  A  Blind  Pension  GR  increase  of  $2.5  million  due  to  a  decline  in  revenuesin  the 
Blind  Pension  fund. 


Each  Day 


in  M  issouri 


2,691 

Food  Stamp  applications 
ane  processed 


198 

Te  mp  0  ra  ry  A  ssista  n  c  e 
applications 
are  processed 


320 


refugee  families 
ane  being  helped  toward 
economic  self  sufficiency 


$3,000,000 

in  Child  Support  iscollected 
a  nd  d  iStrib  uted  to  fa  milies 


Federal  spending  increased  by  20.1%($87.8  million)  between  SFY-12  and  SFY-14. 
The  most  significant  contributing  factors  to  thischange  are: 

>  Community  Wori<  Support  fundswere  transfered  from  the  Depari:ment  of 
Economic  Development  budget  ($17.2  million)  to  Temporary  Assistance  for 
Needy  Families(TANF)  program. 

>  A  $61.4  million  increase  forthe  implementation  of  the  electronic  document 
imaging  and  a  new  enrollment  system. 

>  In  FY13,  there  wasan  increase  in  Distribution  Pass  Through  ($55  million)  and 
Energy  Assistance  ($74  million)  funding  because  of  the  loss  of  an  "E"on  the 
appropriation.  The  FY14  planned  expendituresincreased  from  FY12 
expenditures  by  $21  million  for  Distribution  Pass  Through  and  &  $33.4  for  Energy 
Assistance  respectively. 

>  $3.2  million  in  the  FAMISappropriation  wasput  in  federal  reserve  because  of 
empty  authority  in  2012. 

>  There  wasan  increase  in  federal  authority  for  Family  Nutrition  ($1.9  million). 
Emergency  Solutions ($750,000),  and  Domestic  Violence  ($1.9  million). 


4,006 


visually  impaired  people  have 
either  Blind  Pension  or 

Supplemental  Aid  to  the  Blind 
to  help  meet  their  living 
expenses 


Other  flind  spending  decrease  is  due  to  the  implementation  of  core  reductions  in 
the  Blind  Pension  Fund. 


FSD  full  time  equivalent  (FTE)  staff  declined  by  .4%,  or  14  FTE. 
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Food  Stamp  Households 

There  hasbeen  a  slight  decrease 
in  the  number  of  Food  Stamp 
households  in  SFY-13. 

The  US  Department  of  Agriculture 
has  established  state  standards 
forcase  processing  timelinessand 
payment  accuracy.  Poor 
performance  can  result  in 
sanctionsand  superior 
performance  may  eam  bonuses 

The  nationaltarget  fortimelinessis 
95%and  above.  Missouri's 
timeliness  rate  is  currently  95%. 

Missouri's  preliminary  Food  Stamp 
payment  error  rate  is  1.55%  based 
on  the  first  ten  months  of  FFY-13. 
Missouri  iscurrently  betterthan 
the  national  average  of  2.98% 


Food  Stamp  Households 


600,000 


400,000 


200,000 


398  979    429,633    441,440    439,815  440,000 
344,438        i'  a  f  f  ^ 


SFY-2009  SFY-2010  SFY-2011  SFY-2012  SFY-2013  SFY-2014 

Prj 


lempoia  ly  Assista  nc  e 
Families 

•  The  numberof  families  receiving 
Temporary  Assistance  (TA) 
benefitsdec lined  in  SFY-13. 

•  Missouri  hasone  of  the  lowest 
Temporary  Assistance  for  Needy 
Families(TANF)  eligibility  levels  in 
the  nation,  leading  to  fewer 
people  being  eligible.  A  family  of 
3  qualifies  for  a  maximum  of  $292 
per  month  in  assistance. 

•  TANF families  must  participate  in 
training  orjob  related  activities 


60,000 


40,000 


20,000 


lempoia  ly  Assista  nee  Families 


SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014 

Prj 

This  measure  includes  Transitional  Employment  Services  (TEB)  cases 
that  began  to  receive  services  in  November  2008.  The  TEB 
caseload  was  1,218 for SFY-09;  1,393 forSFY-10;  1,387 forSFY-11; 
1,569  forSFY- 12;  1,887  for  SFY-13  and  a  projected  2,000  for  SFY-14 


2,505  individuals  met  the  60-month 
lifetime  limit  forTANF  benefits  in  SFY-13. 


The  average  numberof  months  families 
receive  TANF  benefits  is  22.5  months 
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lempoiary  Assistance  V\ibik  Participation  Rate 


The  federal  government  requires 
statesto  meet  a  50% work 
participation  rate  foradults 
receiving  benefitsunderthe 
lANFprogram. 

In  SFY-10,  work  assistance 
prog  rams  were  transferred  from 
the  Division  of  Workforce 
Development  to  DSS.  The 
department  contractswith 
community  agenciesto  provide 
these  services 


100% 


lempoiary  Assistance  V\foikRaiticipation  Rate 


SFY-2009  SFY-2010  SFY-2011  SFY-2012  SFY-2013  SFY-2014 

Prj 


•  Missouri'swork participation  has 
increased  to  22.7%forSFY-13. 

•  In  addition,  Missouri  will  receive 

c  red  its fo r  ma  inte n a  nc  e  of  effo rt 
spending  that  will  help  the  state 
meet  its  work  participation  rate. 

Child  Support  Distributed 
Collections  (IV-D  Cases) 


Child  Support  collections 
decreased  in  SFY-13  due  to 
an  11.5% decrease  in  collections 
through  federal  tax  refund 
intercepts  and  a  34%  decrease 
in  collections  received  through 
unemployment  compensation 
withhold  ings 

Through  improved  new  hire 
reporting  and  the  income 
withholding  process,  child 
support  collections  from 
employers  increased  3.7% 


Child  Support  Distributed  Collections  (IV-DCases) 


SFY-2009  SFY-2010  SFY-2011  SFY-2012  SFY-2013  SFY-2014 

Prj 


Reengineering  of  work  processes 
and  stratification  of  the 
caseload  pro  motes  better  case 
management,  operating 
efficiencies  and  enhanced 
productivity. 


9 


Annual  Report  2013 

Child  Support Oideis  Established 


•  The  percentage  of  child  support 
caseswith  orders  has  leveled  off 
at  approximately  86%.  Missouri  is 
still  a  national  leader  in  the 
federal  performance  nneasure. 

•  Esta  blishment  of  paternity 
continuesto  improve  based  on 
staff  specialization  and 
streamlined  business  processes 


Child  SuppoitOideis  Established 
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Income  Maintenance  Plogiams 

•  Missouri's  preliminary  Food  Stamp  payment  error  rate  isl.55%based  on  first  ten  monthsofthe  FFY-13. 
Thiscomparesto  6.79%  for  this  time  in  FFY-12.  Missouri  iscurrently  betterthan  the  national  error  rate  of 
2.98%.  Overthe  pastyearthe  division  hastightened  Food  Stamp  program  policies,  revised  forms, 
enhanced  the  eligibility  system,  restructured  the  Income  Maintenance  Quality  Assurance  Unit,  revised 
wo  ri<  processes,  solicited  technical  assistance  from  the  United  StatesDepartment  of  Agriculture  Food 
and  Nutrition  Servicesand  sought  advice  and  guidance  from  experi:sthat  have  helped  otherstates 
significantly  improve  their  error  rates 

•  In  2010,  FSD  introduced  a  regionalized  approach  to  nursing  home  wori<load  management  in  Kansas 
City  and  St.  Louis  In  2011,  thisapproach  wasexpanded  to  southwest  and  northwest  Missouri  by 
implementing  a  vendorspecialization  office  inOzari<and  Livingston  counties  In  2012  and  2013,  the 
specialization  processwascompleted.  There  are  now  five  units  in  the  state  handling  nursing  home 
casesforthe  KansasCity  area  (Lafayette),  Saint  Louisarea  (Madison),  nori:hem  Missouri  (LivingSon), 
and  southern  Missouri  (Ozari<).  There  is  also  a  Specia  lized  Processing  Unit  (Miller)  dedicated  to  wori<ing 
the  most  complicated  nursing  home  applications  The  vendorspecialization  hasgiven  FSD  greater 
capacity  to  monitor  the  complexities  of  the  nursing  home  program,  ensuring  greater  consistency  in  the 
application  of  policy.  It  hasalso  enhanced  cuiomerservice  to  nursing  facilitiesand  residents 
throughout  the  state.  Overall,  state  timeliness  in  processing  nursing  home  applicationshasincreased 
from  60%to  90%during  the  specialization  process. 

•  Temporary  Assistance  participants  must  meet  wori<  requirements  unless  they  are  exempt  orexcluded. 
Wori<  requirement  servicesare  provided  by  multiple  contracted  service  entitiesacrossthe  state.  The 
division  began  administering  the  program  and  contracting  with  providers  in  SFY-10.  Since  thattime, 
the  work  participation  hasincreased  from  16.7% in  SFY-10  to  22.7% in  SFY-13. 

•  The  Low  Income  Home  Energy  Assistance  Program  (UHEAP)  wasselected  by  the  National  Energy 
Assistance  Directors'  Association  and  the  U.S.  Depari:ment  of  Health  and  Human  Services(DHHS)  to 
highlight  Missouri'seffori:sat  theirnationalconference  and  UHEAP  grantee  meeting.  DHHSconsiders 
Missouri  a  model  for  other  states  in  program  integrity  and  utility  supplieragreementsand  payment 
controls 

Child  Support: (CS)  Piogram 

•  In  2013,  Missouri  wasagain  one  of  the  leading  statesin  the  nation  in  cost  effectivenessof  the  Child 
Support:  Program,  collecting  $7.42  in  child  support: forevery  dollarspent. 

•  The  Child  Support:  Program  includes 321,531  active  ordersforsupport.  Ofthe  familieswith  orders,  69% 
receive  child  support:  payments 


Fedetal  Measuie 

Needed  to 

Earn 
Maximum 
Incentive 

RY-09 

FTY-10 

FTY-11 

FTY-12 

FFr-13 

(preliminary) 

Pa  te  m  ity  Esta  b  lish  me  n t 

90% 

90.1% 

90.6% 

93.4% 

97.7% 

95.5% 

0  rd  er  Esta  blishment 

80% 

85.2% 

86.4% 

85.9% 

86.3% 

85.9% 

Current  Collections 

80% 

56.6  % 

56.7% 

56.8% 

57.4% 

57.7% 

Arrearage  Payment 

80% 

56.7% 

58.2% 

58.6% 

59.4% 

59.2% 

Cost  Effectiveness 

$5.00 

$6.28 

$6.71 

$7.46 

$7.43 

$7.42 
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Rehabilitation  Seivicesfbrthe  Blind  (RSB)  Rograms-  Investing  in  Missourians 

•  FSD/ RSB  assisted  270  blind  and  severely  visually  impaired  Missourians  in  reaching  their  employment 
goals  in  FFY-12  with  an  average  hourly  wage  of  $13.36  forthose  in  gainful  employment. 

•  For  every  dollar  of  state  general  revenue  spent  on  the  Vocational  Rehabilitation  for  an  eligible  blind 
and  severely  visually  impaired  Missourian,  FSD/RSB  willeam  $3.69  of  federal  funds 

•  The  individuals  who  completed  theirvocationa  I  rehabilitation  service  plansin  FFY-13  and  obtained 
gainful  work  willeam  an  average  of  $21,076  in  wagesduring  theirfirst  yearof  work.  During  thatfirst 
year,  each  of  these  new  wage  eamerswill  pay  approximately  $3,742  in  Federal  taxes;  $1,040  in  State 
income  taxes;  and  $1,917  in  Socia  I  Security  and  Medicare  taxes(self  and  employercontributions). 
These  individuals  will  be  able  to  pay  backthe  cost  of  their  rehabilitation  services,  through  taxes,  in  just 
2.1  years. 


Key  FSD  Pfo}  ecis 

Reoiganization  of  Income  Maintenance  County  Offices 

•  in  SFY-11,  the  division  began  reorganizing  itslncome  Maintenance  Offices  a  cross  the  state.  To  date,  14 
offices  have  been  reorganized  into  processing  centersand  28  officeshave  been  reorganized  into 
resource  centers.  Customerscan  visit  FSD  resource  centers  to  conduct  all  business  including  applying 
forservicesand  updating  case  information.  FSD  staff  is  available  in  the  resource  centersto  assist 
customersasneeded.  The  staff  in  the  processing  centers  is  responsible  for  managing  and  maintaining 
case  activities  such  aseligibility  determinationsand  reinvestigations  With  the  support  forfunding  fora 
new  eligibility  and  enrollment  system  and  reorganization  of  work  flowsand  business  practices,  FSD 
estimates  it  can  reduce  FIE  by  708  by  2017. 

Mail  Plocessing,  Case  Initiation  and  Document  Ma  nagementS/slem 

•  in  September 2012,  FSD  implemented  the  Mail  Processing,  Case  Initiation,  and  Document 
Management  ^stem  (MIDM)  forChild  Support  Services  The  MIDM  Centerreceivesand  imagesall 
child  support  mail  indexing  it  to  a  specific  case,  receives,  opensand  imagesall  new  application  for 
child  support  servicesand  directsthe  application  to  the  field  officesforservice.  The  MIDM  Centeris 
also  in  the  process  of  imaging  the  360,000  current  child  support  files.  Thisprocess  will  be  completed  by 
the  spring  of  2014. 

Rehabilitation  Sen/ices  for  the  Blind  Automated  System 

•  RSB  began  itsweb-based  case  management  ^stem  in  FFY-11.  Ihissystem  housesan  interpretive 
engine  that  is  being  used  to  build  a  comprehensive  information  management  ^stemforthe 
Vocational  Rehabilitation,  Independent  Living,  OlderBlind  Services,  Child ren'sServ ices.  Prevention  of 
Blindness,  and  Business  Enterprise  programs  The  system  includes  client  case  information,  administrative 
management,  fiscal  management,  reference  and  planning. 

•  The  Vocational  Rehabilitation,  Independent  Living,  OlderBlind  Services,  Children'sServices,  and 
Prevention  of  Blindness  prog  rams  have  been  successfully  integrated  into  the  new  ^stem. 

•  Significant  System  modifications  to  meet  new  federal  reporting  requirementswhich  were  effective  on 
Octoberl,  2013  have  been  completed. 

•  The  outcomesinclude: 

>  Drastic  reduction  of  state  and  federal  program  audit  exceptions; 

>  Significant  decrease  in  data  entry  allowing  more  staff  time  fordirect  client  and  employer  services; 
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>  Dramatic  improvement  in  quality  of  case  management  activities; 

>  Greatly  enhanced  integration  of  the  fiscal  and  program  sides  of  RSB;  and 

>  Increased  capacity  to  generate  program  revenue  through  successful  employment  and  an 
associated  reduction  in  dependency  and  costs  to  other  state  programs 

Rehabilitation  Seivicesfbrthe  Blind  Job  Specific  liaining  Ploject 

In  J  anuary  2012,  RSB,  with  cooperation  from  the  Rehabilitation  Services  Ad  ministration  Region  7Technical 
Assistance  and  Continuing  Education  (TACE)  atthe  University  of  Missouri  in  Columbia,  initiated  an  ambitious 
ongoing  project  to  implement  a  standardized  developmental  training  processforthe  vocational 
counseling  staff  and  local  management  staff.  Thisincluded  training  in  the  evidenced  based  counseling 
practice,  Motivationallnterviewing  (Ml).  Ml  isdefined  asa  directive,  client  centered  style  of  counseling  for 
facilitating  individualsto  explore  and  resolve  ambivalence  about  behaviorchange.  The  initial 
competency  based  training  hasbeen  provided.  RSB,  with  itsTACE  partner,  isdeveloping  the  maintenance 
strategies  for  the  training  designed  to  improve  counselortumover  rate,  targeted  results  on  the  Survey  of 
Employee  Engagement  and  federal  performance  measures 

•  Initial  Motivational  Interview  (Ml)  training  wascompleted  during  May  and  June  2012; 

•  Additional  targeted  job  specific  training  forvocationa  I  counselors  and  local  management  was 
completed  in  February  and  October2012; 

•  In  partnership  with  InfomnationTechnology  wori<iscurrently  undenA/ay  on  a  maintenance-of-effori: 
project  to  make  Ml  training  videosavailable  through  the  Depari:ment's Employee  Leaming  Center.  The 
project  is  expected  to  be  completed  in  2014. 


o 


On  IHE  FSD  HoRiZDN . . . 

Restricting  lempoiaiy  Assistance  Benefit  Usage 


I 


The  M IDDLE  C  LASS  TAX  RELIEF  A  ND  J  O  B  C  REAHO  N  ACTO  F  2012  and  SB251 
imposed  a  requirement  to  restrict  the  use  of  Temporary  Assistance  (TA)  funds 
on  an  electronic  benefitstransfer (EBT)  card  forany  transaction  in  any  (1) 
liquorstore;  (2)  casino,  gambling  casino,  orgaming  establishment;  or(3)  retail 
establishment  which  provides  adult-oriented  enteri:ainment  in  which 

performers  disrobe  or  perform  in  an  unclothed  state  for  entertainment.  The   

division  hasimplemented  the  following  activitiesand  worked  with 
pari:icipantsand  retailersto  implement  the  law: 

>  Notified  active  lA  householdsof  the  prohibitionsregarding  the  use  of  benefits  FSD  offices  began 
displaying  posters  addressing  the  properuse  and  misuse  of  TA  cash  benefits 

>  Implemented  a  formforongoing  notification  to  TA  applicant^pari:icipantsof  the  restrictions 

>  FSD  began  wori<  in  cooperation  with  Division  of  Legal  Services,  Welfare  Investigations  Unit  (WIU),  to 
develop  a  tracking  ^stem  that  will  help  identify  where  EBTpurchasesare  made  and  casesthat 
require  inveiigation  for  potential  purchasesmade  in  violation  of  the  law. 

>  Future  projects  include  the  implementation  of  transaction  blocking  through  the  EBTcontractor 
and  continuing  to  pursue  the  implementation  of  fraud  identification  and  prevention 
technologies 
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NewBigibilHy  and  EniDllment Sysbem 

•  The  contract  to  build  the  new  Missouri  Eligibility  Determination  and  Enrollment  System  (MEDES)  was 
awarded  in  J  une  2013.  The  contract  iswith  Engage  Point  to  build  a  userfriendly  system  utilizing  Curam 
software  that  isadaptable  to  businessneeds  Family  MO  HealthNet  programswill  be  the  first  programs 
converted  to  the  MEDESs/stem.  The  target  date  forthe  new  ^stem  to  be  operational  isj  a nuary  1, 
2014. 

Eaily  Intetverrtion  in  Child  Support 

•  in  the  fa  II  of  2013,  Child  Support:  Services  will  implement  a  statewide  eariy  intervention  process  through 
our  Child  Support:  Customer  Call  Center  where  persona  I  contact  will  be  made  to  both  the  Cuiodial 
Parent  and  Non  Custodial  Parent  each  time  a  new  administrative  orderforsupport  is  established. 

Conversion  to  New  Foims  Geneiation  Softwaie 

•  FSDisinthe  processof  converting  approximately  200  child  support:  formsto  ADO  BE  software.  The 
current  Office  Vision  software  has  been  used  for  over  15  years  and  is  no  long  er  sup  port:ed.  The  move  to 
A  DO  BE  will  a  How  greatercapability  such  aselectronic  storage  of  documents,  centralized  printing  and 
mailing  of  notices,  and  easy  content  changes  This  is  scheduled  to  be  completed  in  J  uly  2014. 

Going  Raperiessin  2014 

•  in  the  spring  of  2014,  all  360,000  child  support:  caseswill  be  imaged.  Thisnotonly  reducesthe  cost  of 
paperand  printing,  it  will  free  up  office  space  and  allow  the  programto  equalize  caseloadseasily  by 
moving  work  electronically  between  offices  The  imaged  file  a  llowsforeasier  retrieval  of  documents 
allowing  staff  to  concentrate  on  child  support:  services  ratherthan  paper  management. 

Rehabilitation  Sen/ices  forthe  Blind-Vocationalliansition  sen/ices  to  impiove 
Positive  Employment  Outcomes  for  Youth  with  Disabilities 

•  Employment  and  a  careerisa  goalforeveryone,  including  youth  with  visual  disabilities  Such  services 
include  hand  son  wori<  experience;  mentoring  from  trusted  experienced  peers  and  adult  wori<ers; 
careerawareness(labormari<et  information  and  identification  of  students'  skills,  abilities  and  interests) 
and  leaming  alternative  techniquesof  blindnessto  prepare  youth  with  visual  disabilitiesasthey 
transition  to  wo ri<.  Rehabilitation  Servicesforthe  Blind  will  develop  and  implement  a  best  practices 
guideline  forthe  Vocational  Rehabilitation  program  staff  to  improve  positive  employment  outcomesfor 
eligible  transition  age  blind  individuals 

Rehabilitation  Sen/ices  forthe  Blind- Improving  Positive  Employmentand 
Independent  Living  Outcomes  for  Deaf-Blind  Missourians 

•  Rehabilitation  Servicesforthe  Blind  (RSB)  in  part:nership  with  the  Helen  Keller  National  Center 
completed  a  statewide  deaf-blind  needsassessment  FY-13.  The  date  ana  lysis  will  be  completed  in  FY- 
14.  Based  on  the  analysisof  the  data,  RSB  will  develop  and  implement  a  best  practicesguideline  to 
enhance  vocationaland  independent  living  servicesforthe  Missouri  deaf-blind  population  and 
improve  positive  employment  and  independent  living  outcomes 
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205J  efferson  Street  •  PO  Box88  •  J  efferson  City,  MO  65102-0088  •  Phone:  573-522-8024 

Childnen'sDivision  (CD)focuseson  child  safety,  permanency  and  wellbeing. 
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Each  Day 

in  M  issouri 


169 

child  abuse  and  neglect 
incidentsare  reported 


12 

child  abuse  and  neglect 
incidentsare  subiantiated 
on  18  children 


3 

ad  options  a  re  finalized 


42,035 

children  from 
low- income  families 
receive  subsid  ized 
Child  Care 


f 


Rnancing 


CD  Expend Huies  SFY-12  Id  SFY-14  Planned 

(in  millions) 


1 


SFY-14 
Planned 


SFY-13 
Expended 


SFY-12 
Expended 


$248.2 


2,034  Budgeted  FTE 


$256.7 


$242.6 


$510.2  Mil  


$504.3  Mil 
Total; 


-1.7% 


2,178  Actual  FTE 


2,159  Actual  FTE 


$0.0 

I  Genera  I  Revenue 


$150.0        $300.0        $450.0  $600.0 
Million 


I  Federal  Funds  QOtherFunds 


Between  FY-12  and  FY-14,  Total  funds  decreased  by  $  8.7nnillion  (-1.7%).  During  this 
sannetinne  period  General  Revenue  (GR)  increased  $5.6(2.3%).  These  increasesare 
attributable  to  these  areas: 

>  Itie  FY-14  budget  included  an  additional  $5.96  nnillion  ($2.2  nnillion  in  Federal 
funds)  to  support  the  growth  in  the  nunnberof  children. 

>  The  Eariy  Childhood  Developnnent  Education  and  Care  fund  wasincreased  $3.5 
nnillion  for  the  Eariy  Head  Stari:  Progrann  in  FY-14. 

>  The  FY-14  budget  included  an  additional  $1  nnillion  ($400,000  in  federal  funds)  to 
support:  a  rate  increase  forfoster  pa  rents 

>  The  FY-14  budget  included  a  $300,000  increase  in  federal  fund stransferfronn 
DESEto  CDforthe  Head  Start  Collaboration  Office. 

>  line  FY-14  budget  included  a  $900,000  increase  ($300,000  in  federal  funds)  to 
support:  a  rate  increase  forresidential  providers 

>  line  FY-14  budget  included  a  $1.1  nnillion  increase  ($370,000  in  federalfunds)  for 
a  pay  plan  increase  forennployees 

>  line  FY-14  budget  included  a  $3  nnillion  increase  in  otherfundsforthe  Foster 
Care  Child ren'sAccount  appropriation. 

•  Red  uctions  inc  lud  ed : 

>  A  core  reduction  in  Child ren'sTreatnnent  ($1.6  nnillion  GR)  forFannily 
Reunification  services 

>  A  core  reduction  in  Children's  Division  Field  Staff  ($230,000  GR,  $22,000  FF) 

>  Moving  p^chotropic  reinnbursennent  ($90,000GR,  $810,000  FF)  and  nnedical 
paynnents($1.5  nnillion  GR)  fronn  FosterCare  to  the  MO  HealthNet  Division. 

•  CDfulltinne  equivalent  (FTE)  staff  declined  by  5.8%,  or  125  FTE,  fronn  FY-12  to  FY-14. 
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DI^RPORMANCE 


Children  V\Ah  CAN  Hotline  Repoils 
Completed 

The  Child  Abuse  and  Neglect  (CAN)  hotline 
was  auto  ma  ted  in  2005  resulting  in  a  nnore 
objective  manner  of  screening  and  assigning 
reports 

•  The  screening  process  has  remained  the  same 
since  SFY-06. 

•  Missouri  isone  of  a  few  statesusing  the 
automated  decision  screening  process. 


Childien  VWi  CAN  Hotline  Reports  Completed''' 

HChildren  With  Completed  Investigations 

u  Children  With  Completed  Family  Assessments 


125,000 


100,000 


SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014Prj 

Inc  ludes only  substantiated,  unsubstantiated  and  family 
a  ssessme  nt  c  o  nc  lusb  ns 


Childien  V\Ah  Completed  CAN 
Investigations  a nd  Cone  luded 
Substantiated  CAN 

•  Legal  training  for  staff  resulted  in  fewer 
overturned  reportsduring  the  appeal  process. 

•  To  sustain  and/or  maintain  this  level,  legal  in- 
service  training  is  required  for  new  staff. 

•  Evidentiary  standardswere  changed  in 
2007  to  preponderance  of  evidence. 


60,000 


40,000 


20,000 


Childien  V\Ah  Compleled  CAN  Investigations  and 
Cone  luded  Substantiated  CAN 

^Children  With  Investigations  "-^"Substantia  ted  CAN  Children 


SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014Prj 


Children  in  Rosier  Care 


•  Fewerchildren  are  exiting  than  entering 
Foster  Care. 

•  Overthe  last  two  years,  Missouri  hasbeen 
experiencing  an  increase  in  the  Foster  Care 
population  while  most  states  have  seen  a 
decline. 

•  Manageable  caseloadsneed  to  be  sustained 
to  expedite  permanency  forchildren. 


20,000 
15,000 
10,000 
5,000 
0 


Childien  in  FosterCaie 

(Average  of  Month  End  Numbers) 


10  301        10' 726  '^^^ 
9,269         9,479        ^^'^^^  — • 


SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014Prj 
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Children  Adopted 

•  Increased  average  age  and  levelof 
specia I  needsof  children  awaiting 
adoption  reducesthe  potentialfor 
adoption. 

•  Increasing  adoptive  resourcesforchildren 
who  are  older  or  have  special  needs  and 
continuing  Adoption  Subsidy  underpin 
future  success. 


Childien  Adopted 


2,000 


1,500 


1,000 


500 


1,091 

1,133 

"""I,T7I""" 

1,143 

—1,-222 

 1,301  __. 

SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014Prj 


Children  Receiving  Subsidized 
Child  Care 

•     Currently  for  Child  Care  assistance,  the 
eligibility  for  full  benefits  for  a  family  of  4  is 
123%of  the  Federal  Poverty  Level  (FPL). 
The  eligibility  for  a  transitional  benefit 
Level  1  is  150%  FPL  and  Level  II  is  up  to 
175%FPL.  Eachyearthe  eligibility  level 
fallsasa  percent  of  poverty  if  the  levels 
are  not  increased. 


Childien  Receiving  Subsidized  Child  Caie* 


60,000 


40,000 


20,000 


SFY-2009     SFY-2010     SFY-2011     SFY-2012     SFY-2013  SFY-2014Prj 


hlGHUGHIS 

CFSRand  HP 


*SFY-11-13  includesall  childrEn  thatreceived  Child  Care 


•     The  Child  and  Family  Services  Rev  lew  (CFSR)  isfederally  mandated  to  improve  child  welfare  services 
through  an  assessment  of  safety,  permanency  and  wellbeing  outcomesforchildren  and  familiesas 
established  in  the  Adoption  and  Safe  Families  Act. 


•  The  CFSR  hasthree  phases:  the  statewide  assessment  conducted  in  March  2010,  the  on-site  review 
completed  in  J  une  2010  and  the  Program  Improvement  Plan  (PIP),  which  wasapproved  by  the 
federal  government  on  October  1,  2011. 

•  Four  broad  areasaddressed  in  the  PIP  to  improve  the  CFSR  measures  include: 

>  Increase  safety  forchildren; 

>  Increase  accountability  and  oversight  to  align  policy  with  practice; 

>  Support  iaff  with  enhanced  training,  tools,  guides,  data  and  educational  materialsusing  case 
consultations,  coaching,  mentoring  and  modeling;  and, 

>  Collaborate  with  other  agencies  to  improve  practice  through  establishing  and  sharing  of  service 
resources 


•     The  Children's  Division  hasuntil  September  30,  2014,  to  complete  the  negotiated  PIP  action  steps 
and  meet  agreed  upon  goals 
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•  Allof  the  action  stepswere  completed  by  September  30,  2013.  CD  is  a  waiting  confirmation  of 
completion  from  the  Federal  Child ren'sBureau. 

•  The  Federal Children'sBureau  hasidentified  two  remaining  practice  items(out  of  23)  related  to  safety, 
permanency,  and  well-being  the  division  must  continue  to  improve  upon.  These  itemsare  measured 
through  case  reviewson  a  quarterly  basis  Once  each  item  hasmet  the  established  goalforone 
quarter,  the  PIP  will  be  complete. 

Results  Oriented  Management  and  Accountability 

•  CD  collaborated  with  the  University  of  Kansasto  develop  the  Results  Oriented  Management  (ROM) 
data  reporting  ^stem,  which  allows  ma  nagersand  staff  to  identify  CFSR  and  otherchild  and  family 
outcomesquic  kly. 

>  The  first  phase  of  ROM  production  wascompleted  in  J  uly  2011  and  included  reports  for  Child 
Abuse  and  Neglect  Inveiigationsand  Family  Assessments(CA/N),  fostercare,  and  all  CFSR 
measures 

>  Final  development  and  testing  of  new  Family -Centered  Servicescaseload  data  reports,  will  occur 
this  year. 

>  Statewide,  in-person  supervisory  and  management  training  on  ROM  wascompleted  injuly- 
September2011.  In  December  2012,  all  CD  staff  began  trained  through  electronic  and  in-person 
tra  ining. 

•  In  2011,  CD  implemented  two  Perform  Measuresforwhich  each  staff  person  isheld  accountable  over 
the  course  of  the  year. 

•  Asa  result,  staff  performance  on  these  measures  imp  roved  in  all  major  program  areasincluding;  CA/N, 
fostercare,  adoption,  Family-Centered  Services,  and  resource  development. 

Child  Caie  Plogiam  Integrity 

•  Early  Childhood  and  Prevention  ServicesOperationsUnit  hasdeveloped  an  enhanced 
monitoring  plan  and  monitoring  toolsto  be  used  with  the  Quality  Contracts  Thisplan 
includesdesk  monitoring  of  child  care  payments,  on-site  monitoring  of  quality  contract 
providers,  and  provisions  for  follow-up  and  corrective  action. 

•  In  collaboration  with  the  Division  of  Finance  and  Administrative  Services,  a  Child  Care 
Review  Team  has  been  established  to  complete  on-site  monitoring  and  desk  monitoring  of 
child  care  facilities  using  a  risk-based  approach  in  selecting  providersfor  monitoring.  The 
approach  focuseson  ensuring  compliance,  efficiency,  and  accountability  by  detecting  and 
preventing  fraud,  waste  and  program  abuse. 


KeyCDR^jecis 

Reciiiitmentand  Retention  of  Rosier  and  Adoptive  Families 

•     In  2011,  the  Genera  I  Assembly  passed  HB431,  which  established  the  creation  of  a  statewide  task  force 
to  make  recommendationson  recruitment  and  retention  of  foster  and  adoptive  families  A  formal 
report  with  recommended  actions  was  submitted  to  the  Govemorand  General  Assembly  December  1, 
2011. 
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•  The  task  force  wasreconiituted  asan  advisory  workgroup  to  Children's  Division  and  hascontinued  to 
meet  quarterly  throughout  2012  and  2013  to  champion  strategiesand  action  stepscontained  in  the 
initial  report. 

•  Areasof  focusforthe  advisory  workgroup  include: 

>  Improving  the  recruitment  of  and  expanding  support  for  resource  providers; 

>  Enhancing  training  and  professionaldevelopment  for  resource  families; 

>  Increasing  the  use  of  relative  and  kin  providers; 

>  Improving  the  licensure  process;  and, 

>  Building  consensusand  enhancing  consistency  acrossthe  state  among  agenciesand  providers. 

•  The  RFPforthe  privatization  pilot  forthe  Recruitment,  License,  Approval,  and  Retention  of  Missouri 
Resource  Homes  in  the  J  ackson  County/Northwest  Region  wasawarded  to  Comerstonesof  Care  on 
Septembers,  2013.  Full  implementation  in  thispilot  site  began  J  anuary  1,  2014. 


React  led  Ha  tion 

•  In  2004,  the  Genera  I  Assembly  established  a  goal  to  have  the  Child  ren'sDivision  attain 
accreditation  by  the  Council  on  Accreditation  (COA)  within  five  years. 

•  COA  rigorously  reviewed  Missouri'schild  welfare  system,  measuring  it  against  more  than  800 
nationally  recognized  standardsthat  addressthe  entire  organization  including  itspolicies, 
procedures,  programsand  practices 

•  Statewide  accreditation  wasachieved  on  November  13,  2009. 

•  In  2011,  the  Child  ren'sDivision  began  the  reaccreditation  processby  engaging  staff  at  a  variety  of 
levelswithin  the  organization  to  develop  the  statewide  self  study,  encompassing  all  of  the  COA 
standards  The  self  study  wascompleted  in  December2012. 

•  Reaccreditation  site  visits  beg  an  in  March  2013  and  will  continue  through  J  une  2014. 

Fedeial  Compliance  of  FACES 

•  In  1994,  Child  ren'sDivision  began  to  develop  Family  And  Children's  Electronic  System  (FACES),  a 
Statewide  Automated  Child  Welfare  Information  Syiem  (SACWIS),  to  provide  an  automated, 
integrated  case  management  tool  for  staff  and  take  advantage  of  enhanced  federal  funding. 

•  Development  and  implementation  of  FACEScomponentswere  completed  asfollows 

>  November 2004  -  Eligibility  Determination  (Version  1); 

>  J  une  2005-  Child  Abuse/Neglect  Intake; 

>  May  2006-  Investigation  and  Assessment; 

>  December2007  -  Case  Management;  and, 

>  J  uly  2010  -  Resource  Management  and  Financial  Management. 

•  Following  implementation  of  the  final  SACWIScomponent,  a  preliminary  SACWISreview  by  the 
Administration  for  Children  and  Families/Children'sBureau  washeld  in  March  2011.  The  final,  formal 
SACWISreview  was  scheduled  for  September  2013. 

•  When  the  final  report  from  the  flill  SACWISreview  is  received,  the  Child  ren'sDivision  will  have  two  years 
to  address  any  areasof  cone  em. 
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Crossover  Youth 


•  A  multi-system  approach  to  working  with  youth  who  crossover  between  child  welfare  and  juvenile 
justice  has  been  implemented.  DSSagenciesand  partnersare  doing  pilot  work  with  the  J  uvenile  and 
Family  Courtsand  two  local  communities,  Greene  and  J  efferson  counties,  to  more  effectively  address 
the  unique  issues  presented  by  crossoveryouth  through  case  reviews,  data-driven  decision-making 
and  implementation  of  a  Crossover  Youth  Practice  Model  (CYPM). 

•  Crossoveryouth  generally  require  a  more  intense  array  of  servicesand  supportsthan  otheryouth 
known  to  each  ^stem  individually.  Crossoveryouth  tend  to  have  more  extensive  trauma  histories,  less 
family  and  social  support,  fewer  community  placement  optionsand  more  complex  mental  health, 
educational  and  transition  issues 

•  The  Children's  Division  and  Division  of  Youth  Services  continue  to  engage  Missouri  Supreme  Court, 
OSCA,  Department  of  Mental  Health,  Missouri]  uvenile  J  ustice  Association  and  the  Division  of  Youth 
ServicesAdvisory  Board  on  a  statewide  policy  team  to  coordinate  research  on  the  prevalence  of 
crossoveryouth,  build  awareness,  recommend  system  improvements,  expand  the  implementation  of 
trauma -informed  and  effective  crossoveryouth  policiesand  practicesand  engage  other  key 
stakeholders 

Older  Youth  Summits 

•  The  Govemor'sBlue  Ribbon  Panel  on  Youth  Aging  Out  of  FosterCare  submitted  recommendationsto 
the  Governor  in  2009  to  improve  outcomesfor  older  youth  exiting  the  foster  care  ^stem.  The 
recommendationsfocused  on  five  domains  Education;  Employment  and  J  ob  Readiness;  Permanency 
and  Life-Long  Connections;  Health  and  Mental  Health;  and  Cross  System  Collaboration. 

•  OlderYouth  Summitswere  initiated  to  bring  awarenessto  the  community  level  of  barriers  and 
challengesfacing  olderyouth  in  the  fostercare  system  and  asthey  exit  to  independence. 

•  The  first  OlderYouth  Summit  washeld  at  Missouri  Girls  Town  in  Kingdom  City  in  April,  2013,  forthe  12^^, 
13th,  14th,  and  19thj  u(jjc  ia  I  Circuits  Participantsincluded  olderyouth  in  fostercare  and  representatives 
from  the  juvenile  court,  local  school  districts,  residentialtreatment  facilities,  transitional  living  programs, 
Chafee  providers,  contracted  case  management  agencies,  and  otherstate  and  private  agencies 

•  Summit  participants  received  an  overview  of  recommendationsfromthe  Blue  Ribbon  Panel,  a  national 
perspective  of  issues  facing  olderyouth  in  fostercare,  current  projectsunderway  in  local  Circuits, 
conversationswith  a  panel  of  youth  currently  in  fostercare,  and  data  specific  to  theircommunity. 
Each  Circuit  developed  a  plan  to  addressbarriersand  challengesforolderyouth  in  fostercare. 

•  Additional summitsare  planned  for2014. 
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On  iHE CD  Horizon  . . . 

Mobility  PiDject 


During  the  nextyear,  specialized  FACESapplicationsusing  tablet  technology  will  be 
developed  and  tested  by  frontline  staff  wo  ri<ing  in  the  field.  Developnnent  and 
testing  will  be  complete  in  the  spring  of  2014. 

Initially,  60  frontline  field  staff  a  cross  the  state  will  pilot  the  mobile  application  and 
devices  The  pilot  is  expected  to  be  completed  by  October2014. 


Tim  Decker 
CD  Director 


The  Mobility  Project  will  be  evaluated  with  assistance  from  the  University  of  Missouri  -  Columbia.  If  the 
evaluation  demonstrates  improved  efficienciesfor  staff  in  the  field  and  cost  savingsto  the  state,  a 
strategic  plan  forstatewide  rollout  of  mobile  technology  will  be  developed. 


New  Ploposed  Federal  Child  Caie  Rule 


•     Administration  for  Children  and  Families  within  the  Department  of  Health  and  Human  Serviceshas 
published  a  proposed  rule  amending  regulationsgoveming  the  Child  Care  and  Development  Fund; 
which  statesuse  to  provide  subsidy  child  care  paymentsand  support  servicesforfamiliesand 
providers.  The  new  proposed  rulesfocuson: 


>  Improving  health  and  safety  in  childcare; 

>  Improving  the  quality  of  child  care; 

>  Establishing  family  friendly  policies;  and 

>  Strengthening  program  integrity. 


1wo  Levelsof  liansHional  Child  Caie  Benefits 


•     Transitional  Child  Care  (ICC)  provides  benefits  to  familieswhose  income  exceedsthe  regularChild 
Care  Assistance  income  limit.  Effective  J  anuary  2014,  there  will  be  two  levelsof  transitional  child 
care  benefits 


•     The  first  level  of  ICC  benefits,  currently  available  to  familiesreceiving  child  care  subsidy,  hasincome 
guidelinesfrom  124%FPLup  to  150%FPLand  providesup  75%ofthe  regularchild  care  benefits 


•     In  J  anuary,  the  second  levelof  ICC  will  go  into  effect  and  will  have  income  guidelinesfrom  151% 
FPL  to  175%FPLand  provide  up  to  50%of  the  regularchild  care  benefits 
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PROGRAM  DIVigONS 

Division  ofYouih  Services 


2013 


3418  Knipp,  Suite  A-1  •  PO  Box 447  •  J  efferson  City,  MO  65102-0447  •  Phone:  573-751-3324 


l\ogiams& 
Seivices 


Division  of  Youtli  Services(DYS)  treats  youth  that  have  encountened  the 
juvenile  juSice  sySem. 


•  Case  Management 

Residenhal 
Treaim  ent 

Day  Treaim  ent 

•  J  uvenileCourt 

DiVERgON 


^5 


Leadership 


Phyllis  Becker 

Interim  Division 
Director  Division  of 
Youth  Services 


Vacant 

Deputy  Dire c  to rfor 
Quality 
Im  prove  me  nt, 
jjeadership  & 
Professional 
Development 


Deputy  Direc  to  rfor 
Residential  Services 


Don  Pokomy 

Designated 
Principal  Assistant 
forAd  ministration 

and  non- 
Re  sidentialCare 


Supervises  the 

Southwest 

Region 

Coonclinates 

DYS  Extensive 

Leadership, 

PrDfessional 

Development 

Efforts  and 

Quality 

improvement 

Systems 


Supervises  the 
Northwest, 
Northeastand  St. 
Louis  Regions 
Coordinates 
Efforts  to  Increase 
Quality  Safety 
and  Performance 
of  Residential 
Programs 


Administrative,  Court 
Diversion  and 
Constituent  Services 

Supervises  the 
Southeast  Region 

Coordinates  DYS 
Efforts  to  Expand  and 
Strengthen  Non- 
Re  sid  e  nt  ia  I  Pro  g  ra  ms 


Find  the  Division  of  Youth  Serviceson  the  web  at  www.dss.mo.qov/ d 
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Each  Day 

in  Missouri 


3 

youths  are  committed 
to  DYS custody 


19 

youths  are  diverted  from  DYS 
c  uSody  a  rid  a  re  served  \n  the 
commuriity 


1,455 

youths  a  re  \n 
DYS  group  homes, 
moderate  care  facilities^ 
secure  care  oraftercare 
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Rnancing 


DYS  Expend  Huies  SFY- 12  Id  SFY-  14  Pla  nned 

(in  millions) 


SFY-14 
Planned 

$22.1 

$29.9 

1 

$59.6Mil 

lULci  1 

i 

1,279  3ud geted  FTE 

SFY-13 
Expended 

$23.0 

$28.1 

$7.1 

$58.2  Mil 
Total 

1,33^  Actual  FTE 

SFY-12 
Expended 

$21.5 

$28.9 

□ 

$7.8 

$58.2  Mi 
Total 

1,34^  Actual  FTE 

i 

 r 

$0.0 


$25.0  $50.0 
Million 


$75.0 


2.4% 


I  Genera  I  Revenue 


I  Federal  Funds         a  OtherFunds 


Totalspending  increased  2.4%($1.4  million). 

In  FY-14  DYSmedical  wastransferred  to  MO  HealthNet  Division  (MHD)  from  Division 
of  Youth  Services  (DYS)  GRto  provide  medicalservicesfunding  for  youth  in  DYS 
custody. 


During  this  three-yea  rtime  period,  full  time  equivalent  (FTE)  staff  decreased  by 
4.9%,  or 66  FTE. 
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DYSI^RPORMANCE 

Youth  CommiUed  Id  DYS 

•  The  downward  commitment  trend 
is  a  result  of  fewer  referrals  to 
Missouri'sJ  uvenile  Courts, 
increased  emphasison  J  uvenile 
Court  diversionsand  greater 
collaboration  between  DYSand 
the  courts 

•  Ihistrend  a  Hows  DYS  resources  to 
be  focused  on  the  youth  most  in 
need  of  intervention  and  most  at 
riskforfuture  offenses 

•  DYS  is  continually  monitoring 
commitment  trendsand 
intervening  where  courtsare 
experiencing  increased 
commitments 

DYS  Rec  ommitment  Rale 

•  Recommitments  remain  stable  due 
to  DYS'  comprehensive  and 
individualized  approach  to 
treatment  and  education. 

•  Youth  are  discharged  from  care 
when  they  are  ready  to  succeed 
at  home  and  in  the  community 
without  further  intervention  by  the 
state  juvenile  justice  system. 

DYS  Educational  Completion 

•  School  completion  isa  predictorof 
law-abiding  behavior. 

•  DYSstudentsawarded  a  diploma 
orgeneraleducation  diploma 
(GED)  increased  significantly  from 
SFY-08  to  SFY-12.  Focusareas 
include: 

>    The  DYScredit  recovery 
program  was  expanded, 
resulting  in  a  significant 
increase  in  high  school 
graduates 


DYS  Educational  Completion 


■""35.7%""" 

— 3a-i-%— 

44.5% 

46.0% 

44.0% 

44.0% 

/O  -1  I  I  I  I  I  I 

SFY-2009    SFY-2010    SFY-2011    SFY-2012    SFY-2013  SFY-2014Pri 
Note:  Data  is  based  on  youth  aqel7 
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>  DYS committed  increased 
resourcesand  established 
standardsand  goals  focused 
on  education  achievement 
and  completion. 

>  Teacherswere  provided 
increased  professional 
development  opportunities  in 
instructional  improvement. 

>  An  enhance  teacherand 
instnjctiona I  eva luation  tool 
hasbeen  implemented  to 
improve  student  academic 
performance. 

DYS  3- Year  la  w- Abiding 
Rate 

•  The  law-abiding  rate  measures 
the  percentage  of  youth 
discharged  from  DYScustody 
avoiding  future  syiem 
involvement  including 
recommitment  to  DYS,  adult 
probation  oradult 
incarceration. 

•  Youth  are  followed  for  three 
years  after  discharge  from  the 
DYSwhile  servicescease.  Thisis 
one  of  the  most  rigorous 
standardsin  the  nation. 

PiDductive  DYSYouth 
involvement 

•  Productive  involvement  entails 
contributing  to  community  and 
involving  oneself  in  positive 
activities  such  asschool,  wor1< 
and  service. 

•  Productive  involvement, 
measured  at  the  time  of 
discharge  from  DYScustody,  is 
a  strong  indicatorof  agency 
proficiency  in  preparing  youth 
forsuccess,  youth  motivation 
and  engagement  of  family  and 
community. 


DYS3-YearLaw-Abiding  Rate 


SFY-06-09  SFY-07-10  SFY-08-11  SFY-09-12  SFY-10-13  SFY-ll-MPrj 
Note:  Reflects  a  3-yearwindow  afterdischargefrom  DYS 


Pioductive  DYSYouth  Involvement 


■""^5:1%""" 

— -8&i%— 

"""82r.8%"""" 

-67.^3% -- 

79.3% 

SFY-2009 

SFY-2010 

SFY-2011 

SFY-2012 

SFY-2013 

SFY-2014Pri 
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hlGHUGHIS 

Increases  in  Rates  of  Educational  Completion  and  Academic  Plogiess 

•  DYS  17-year-olds  achieving  a  high  school  diploma  orG  ED  priorto  discharge  increased  from  38%to  44% 
between  SFY-10  and  SFY-13. 

•  DYSeducatorsand  students  set  all-time  agency  recordsforG  EDs(353),  High  School  Diplomas  (85)  and 
total  secondary  school  completion  including  bothGEDsand  high  schooldiplomas(438). 

•  The  GED  passage  rate  of  85%  (percentage  of  attempts  resulting  in  a  passing  score)  wasthe  best  rate  in 
agency  history,  increasing  from  80% in  2012  and  78% in  2011. 

•  99%ofDYSstudents  improved  in  reading,  compared  to  73%  nationally;  and  99%of  students  improved 
in  math,  compared  to  72%nationally  (source:  2011-12  School  Year  Data  for  U.S  Department  of 
Education,  Title  I,  Part  D,  Subpart  1,  J  uvenile  Corrections  Prog  rams). 

•  30  DYS  students  SCO  red  over  3,000  on  the  GED  and  qualified  fora  college  scholarship;  compared  to  16 
in  2012.  105  studentsenrolled  in  college  courses;  compared  to  75  students 2012. 

•  Upgraded  technology  and  classroom  fumishingsto  support  best  practicesin  education. 

Safe  and  Humane  Apptoac  hes  for  Missouri  Youtti  and  Communities 

•  Two-thirdsof  Missouri  DYS  youth  avoid  recommitment,  re-incarceration  oradult  correctional  programs 
for  more  than  36  monthsafterdischarge  from  custody. 

•  Atthe  time  of  discharge,  88.6%  of  DYS  youth  are  productively  involved  in  theircommunitiesthrough 
school,  workorservice. 

•  Missouri  DYSprogramsare  saferforstaff  and  youth.  In  otherstatesoperating  correctional  models,  staff 
members  a  re  13  times  and  youth  are  4y2more  likely  to  be  assaulted  and  injured  than  in  Missouri. 

Reductions  in  DYS  Commitments  Have  Been  Maintained  Ihiough  Stronger 
Rartneiships  wRh  the  Courts 

•  Consistent  communication  and  collaborative  planning  with  local  courtshave  brought  a  greaterfocus 
to  state  and  local  juvenile  justice  efforts 

•  The  DYSJ  uvenile  Court  Diversion  program,  an  extremely  low  recommitment  rate  of  7.6%,  juvenile  court 
system  reformsand  enhanced  partnerships  with  the  courtsaround  the  state  have  decreased  DYS 
commitments  from  1,103  in  SFY-10  to  919  in  SFY-13. 

•  DYS  has  partnered  with  Juvenile  and  Family  Courtsto  strengthen  non-residential  services: 

>  Case  management  and  non-residential  services  located  atthe  Innovative  Concept  School  in 
St.  LouisCity; 

>  A  Day  Treatment  program  opened  atthe  METCenterin  Wellston,  Missouri,  with  redirected 
resourcesfrom  DYS  and  St.  Louis  County;  and, 

>  Day  Treatment  prog  rams  in  St.  Charles,  Hillsboro,  Cape  Girardeau,  Sikeston,  Springfield,  J  opiin  and 
Kansas  City  serve  both  DYSand  non-DYSat-riskstudentsto  prevent  further  deep-end  contactwith 
the  juvenile  justice  system. 
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Expanded  Non- Residential  Sen/ices  and  Supports 

•  DYS Day  Treatment  programsare  gradually  evolving  to  family  and  community  resource  centerswith 
expanded  hoursbeyond  the  schoolday  to  cover  4-8  pm,  the  peak  hours  for  juvenile  crime,  adding 
extended  leaming  opportunitiesand  increasing  parental  engagement. 

•  DYSinitiated  collaborative  arrangements  and  contractswith  Missouri's  Community  Partnerships  in 

St.  Louis,  KansasCity,  Springfield, J  op lin.  Cape  Girardeau  and  southeast  Missourito  provide  enhanced 
transition  suppori:s,  intensive  supervision,  mentoring  and  more  effective  use  of  community  resourcesto 
support:  successfor  DYS  youth  and  families  DYS'  multi-yearemphasison  strongertransitionsand 
community  support  services  has  increased  the  law-abiding  rate  one  yea  rafter  discharge  from  82.7%  to 
87.6% in  the  past  6  years. 

impiDvements  in  Continuity  of  i^ledica!  Caie  and  Psychiatric  Sen/ices 

•  DYSalong  with  the  Office  of  Administration  Information  and  Technology  Services  Division  and  Missouri 
Telehealth  Networi<,  University  of  Missouri  School  of  Medicine,  and  othercommunity  providersare 
providing  telehealth  servicesat8  DYS  residential  sites  to  improve  accessand  continuity  of  care,  while 
reducing  the  need  for  outside  transportation  for  psychiatric  services 

•  DYSand  the  University  of  Missouri  School  of  Medicine  School  of  Psychiatry  are  providing  joint  training  to 
psychiatric  fellowsas pari: of  theircore  educational  requirementsand  in  preparation  fortelepsychiatry 
rotationswith  DYS  youth  and  potential  careers  serving  youth  in  the  juvenile  justice  system. 

jNlaximized  Revenue  Opportunitiesand  increased  Efficientand  ERiective  Use  of 
Agency  Resources 

•  The  current  economic  climate  hascaused  a  reduction  in  supportsand  servicesat  the  state  and  local 
levelsand  from  public  and  private  institutions  All  systems  a  re  challenged  to  maximize  efficiencies  and 
generate  sufficient  revenue  to  support  core  services  DYShasbeen  proactive  and  asseri:ive  in 
increasing  efficiencies  Exa mples include: 

>  Streamlining,  consolidating,  and  integrating  administrative,  finance,  and  maintenance  function 
thereby  ensuring  maximum  efficiency  and  preservation  of  core  servicesforyouth  and  families;  and 

>  Implementing  staff  scheduling  guidelines^  resource  materialsand  training  materialsto  increase  staff 
productivity  and  job  satisfaction,  while  minimizing  overtime  costs 

Susta  inability  and  Replication  of  Successful  DYS  Principles  and  Pla  c  tic  es  within 
Missouri  and  the  Nation 

•  DYScontinuesto  be  a  national  leader  in  juvenile  justice. 

>  DYSconducted  a  numberof  national  and  state  presentationsand  hosted  site  visits  from  over  30 
states 

>  A  Missouri  DYSCase  Study  and  other  materia  Iscontinue  to  be  used  by  the  Harvard  University 
Government  lnnovatorsNetwori< and  schoolsof  public  policy,  social  wori<and  law; 

>  American  Educatorpublished  an  ari:icle  entitled  "Metamorphosis  How  Missouri  Rehabilitates 
J  uvenile  Offenders"  featuring  DYS'  successful  practices  in  educating  at-riskyouth;  and 

>  Missouri  DYS  established  a  pa  ri:nership  with  the  Georgetown  University  Center  forj  uvenile 

J  ustice  Reform  (CJ J  R),  including  participating  in  numerousnational  presentationsand  launching 
a  Youth  in  CuSody  Certificate  Prog  ram  for  states  and  jurisdictions  pursuing  Missouri  style  reforms 
including  improving  quality  of  services,  increasing  cost-effectiveness  and  return  on  investment, 
and  improving  results 
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KeyDYSR^jecis 

Develop  and  Implement  Quality  Standaidslo  Assessand  Improve  Safety  and 
BestPlactice  Implementation  in  DYS  Residential  Plogiams 

•  DYSoperatesa  very  sophisticated  and  nationally  recognized  approach  to  residential  treatment 
services  Maintaining  the  approach  requires  constant  attention  to  safety,  quality  and  best  practice 
interventions  DYS  activities  ad  dressing  thisgoal  include: 

>  Ensuring  humane  and  developmentally  appropriate  environments,  upgraded  fumishingsand 
improved  facility  upkeep; 

>  Expanding  safety  building  block  and  best  practice  assessments; 

>  Professional  development  and  technical  assistance  to  regionsto  addressspecial  needs(e.g., 
dialectic  behavioral  therapy,  sexual  abuse  victimization,  sexually  harming  behaviors);  and 

>  Implementing  electronic  critica  I  incident  reporting  ^stem. 

Strengthen  lieatment Planning,  Case  Managementand  liansition  Sen/ices 

•  Youth  committed  to  the  care  and  custody  of  DYSoften  have  extensive  historieswith  otheragencies 
and  have  progressed  to  the  deep  end  of  the  juvenile  justice  system.  Over46%have  received  prior 
mental  health  services,  23%have  previously  been  in  an  out-of-home  placement  with  the  Children's 
Division  and  34%have  an  educational  disability  (overB  timesthe  average  in  Missouri'sschools). 

•  Because  of  these  complex  needs,  DYSoperatesa  continuum  of  individualized  servicesforyouth,  strives 
for  significant  involvement  of  families  and  promoteseffective  community  reintegration  focused  on  law- 
abiding  and  productive  citizenship.  Youth  come  to  the  agency  with  multiple  treatment  modelsand 
ambitious  goals 

•  DYShastaken  numerousstepsto  improve  case  management  practicesand  develop  more  effective 
rehabilitative  treatment  plans  including: 

>  Redesigning  treatment  planning  and  coordination  systemsto  more  fully  integrate  continuum  of 
care  focusing  on  positive  youth  outcomesand  developmental  assets,  the  five  domainsof  impact 
and  family  engagement; 

>  Fully  integrating  various  plans  and  strategies  into  a  single  individual  treatment  plan  covering  the 
assessment,  treatment  and  transition  to  community  phasesof  the  rehabilitative  process; 

>  Implementing  individualized  trauma  assessment  and  planning  too I5; 

>  Developing  train  the  trainer  curriculum  for  a  full  roll-out  of  the  new  processby  J  anuary  1,  2013;  and, 

>  Implementing  transition  servicesand  continuum  of  supportsand  opportunitiesthrough  Missouri's 
Community  Partnerships 

Expand  and  Sttengthen  Non- Residential  Continuum  of  Caie 

•  When  young  people  return  to  theirfamilies,  schoolsand  communities,  they  become  less  reliant  on  the 
forma  I  structure  provided  by  DYSstaff  and  residential  care  environments  Community-based  supports 
and  opportunitiesplay  a  vital  role  in  ensuring  a  transition  to  productive  citizenship. 

•  Because  the  current  environment  isfartoo  reliant  on  formal  supportsand  residential  services,  DYS  has 
become  more  deliberate  in  developing  stronger  non-residential  servicesand  more  fully  engaging 
natural  support  networi<s through  extended  family,  neighbors,  faith  communities  and  mainstream 
community  resources  Some  initial  steps  include: 

>  More  fully  integrating  DYSsupportsand  opportunitieswith  local  continuumsof  care  coordinated  by 
Missouri'sCommunity  Partnerships,  the  courts,  schoolsand  community  organizations; 

>  Continuing  to  strengthen  J  uvenile  Court  Diversion  initiatives  and  programs;  and. 
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Fully  engaging  famlliesand  communities  in  every  aspect  of  the  treatment  process  through  parent 
support  servicesand  family  engagement  activities;  and  strengthening  DYS family  therapy  training, 
supervision  and  support. 


Oi 


On  IHE  DYS  HoRiZDN . . . 


Mote  Effectively  Plepaie  Youtti  fbrV\ibik,  Education  and 
Caieeis 


Phyllis  Becker 
Interim  DYS  Director 


DYShasachieved  very  significant  school  progressand  completion  for  its 
students,  with  school  completion  ratesat  least  3  times  better  than  the 
national  average.  While  many  studentsare  now  achieving  a  high  school 
diploma  orGED,  the  lack  of  available  post-secondary  options  is  a  growing 

concem.  DYShasseta  multi-yeargoalof ensuring  that over50%of students 
complete  their  secondary  education  priorto  discharge.  Achieving  thisgoal 
will  require: 

>  Enrolling  students  without  a  feasible  community  school  altemative  in  the  distance  leaming/ 
online  school  component  in  the  DYScontinuum  of  care,  www.mostarschool.orq; 

>  Expanding  the  NationalCareerReadinessCertificate  career  program  and  otherpost- 
secondary  education  options; 

>  Assessing  and  monitoring  implementation  of  education  standardsand  individualized 
differentiated  instruction  focused  on  improvements  in  reading,  math,  and  basic  skills; 

>  Developing  and  implementing  robui teacherevaluation  toolto  improve  instructional 
practices;  and 

>  Expanding  job  and  vocationaloptionsforlS -  21  yearolds. 


Implement  Redesigned  Case  Management  Model  Including  Assessment; 
Iteatment Planning  and  Itansition  Sen/ices 

•  The  redesigned  treatment  plan  format  identifies supportsand  servicesfocused  on  positive  youth 
outcomesand  developmental  assets,  five  domainsof  impact  and  family  engagement.  It  includes: 

>  Revised  forma  protocolsand  training  for  residential  and  non-residential  staff; 

>  Expanded  use  of  individualized  trauma  assessment  and  planning  tools;  and, 

>  Transition  servicesand  continuum  of  supportsand  opportunitiesthrough  Missouri'sCommunity 
Pa  rtnerships 

•  DYS  will  continue  to  implement  and  improve  the  processand  its  impact  on  quality  and  results 


Implement  Multi- Family  Group  Inleivention  Model  and  Family  Governance 
Sbalegies 

•     DYSwill  provide  a  more  diverse  array  of  opportunitiesto  engage  families  in  proven  family  engagement 
and  strengthening  activitiesthat  will  provide  long  term  support  foryouth  from  caring  adultsand 
increase  the  probability  of  successasyouth  navigate  eariy  adulthood  and  beyond.  This  includes: 

>  Implementing  multi-fa  mily  groups,  parent  support  servicesand  family  engagement  activities; 

>  Engaging  parentsand  family  members  in  advisory,  program  improvement  and  govemance 
activities; 

>  Developing  a  standardized  family  therapy  training  package  and  pilot  through  a  statewide 
wori<shop;  and, 

>  Conducting  family  focusgroupsthroughout the  state. 
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Increase  Health  and  V\ilellnes5 of  DYS Youth  through  Nutrition,  Exercise  and 
Integrated  Mental  Health  Sen/ices 

•  Over46%of  DYSyouthshave  received  prior  mental  health  servicesand  have  historiesthat  include 
episodic  health  care,  poor  health  ha  bits  and  untreated  illnesses  Treatnnent  has  included  an  over 
reliance  on  psychotropic  nnedicationsand  other  interventions  that  nnay  not  represent  best  practices  or 
be  based  on  theircurrent  condition.  DYS  is  implementing  a  more  comprehensive  approach  that 
includes: 

>  Implementing  telepsychiatry  servicesfrom  8  to  ISsitesand  eventually  expanding  sySem-wide 
through  a  partnership  with  the  Missouri Telehealth  Networi<,the  University  of  Missouri  School  of 
Medicine  and  local  mental  health  providers; 

>  Developing  assessment  tools  and  practice  guides  lea  ding  to  more  effective  and  appropriate  use 
of  psychotropic  medications; 

>  Expanding  health  and  wellness  implementation  sites  integrating  nutrition,  exercise  and  health 
education;  and 

>  Implementing  standards,  training,  and  monitoring  to  improve  the  quality  and  nutritional  value  of 
meals  in  residential  facilities  and  day  treatment. 

Implement  a  Multi-S/sbem  Approach  to  V\ibridng  with  Youth  V\iho  Crossover 
Between  Child  V\felfaie  and  J  uvenile  J  ustice 

•  DSSagenciesand  pa ri:ners will  continue  working  with  the  J  uvenile  and  Family  Couri:sand  local 
communitiesto  more  effectively  address  the  unique  issues  presented  by  crossoveryouth  through  case 
reviews,  staff  training,  and  development  of  community-based  altematives,  data-driven  decision- 
making and  implementation  of  a  Crossover  Youth  Practice  Model  (CYPM). 

•  Crossoveryouth  generally  require  a  more  intense  array  of  servicesand  suppori:sthan  otheryouth 
known  to  each  ^stem  individually.  Crossoveryouth  tend  to  have  more  extensive  trauma  histories,  less 
family  and  social  support:,  fewer  community  placement  optionsand  more  complex  mental  health, 
educational  and  transition  issues 

>  The  Children's  Division  and  Division  of  Youth  Serviceshave  engaged  multiple  champions  including 
the  Missouri  Supreme  Couri:,Office  of  State  Couri:  Administrator  (OSCA),  Department  of  Mental 
Health,  Department  of  Health  and  SeniorServices,  Depari:ment  of  Elementary  and  Secondary 
Education,  Missouri]  uvenile  J  ustice  Association,  DYSAdvisory  Board,  and  Community  Partnersto 
serve  aspari:of  a  policy  teamto  coordinate  research  on  the  prevalence  of  crossoveryouth,  build 
awareness,  recommend  system  improvements,  expand  the  implementation  of  trauma -info  imed 
and  effective  crossoveryouth  policiesand  practicesand  engage  key  stakeholders. 

>  The  project  will  be  expanded  from  two  to  fourcouri:  circuits,  utilizing  the  CYPM  and  other  strategies. 

Implement  Prison  Rape  Elimination  Act  (PREA)  Slandaidsas  Required  by  the  US 
Depa  rtment  of  J  ustic  e 

•  PREA,  which  waspassed  by  Congress  in  2003,  resulted  in  standardsforadult  and  juvenile  coirectional 
facilitiesthat  became  effective  August  20,  2012.  The  standards  seek  to  reduce  sexual  victimization  in 
coirectional  and  residential  settings  The  standardsinclude  areassuch  as: 

>  Development  of  specific  policiesand  protocolsto  effectively  prevent  sexualvictimization  in 
residential  facilities; 

>  Staff  training  requirementsforcuirent  and  future  employees; 

>  Updating  of  investigation  protocolsand  training; 

>  Specialized  training  of  medical  and  mental  health  employeesand  contractorswho  work  regulaily 
in  facilities  and, 
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>    Identification  and  agree  me  ntswitli  contract  providers(e.g.,  locally  operated  juvenile  detention 

facilities)  and  victim  advocacy  organizations 
DYSwill  continue  to  implement  and  review  facilities  operated  by  the  division  and  locally  operated 
juvenile  detention  facilities  for  compliance  with  the  PREA  Standards 
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PROGRAM  DIVigONS 

MO  hfeALiHNET  Division 


2013 


615  Howeiton  Court  •  PO  Box 6500  •  J  efferson  City,  MO  65102-6500  •  Phone:  573-751-3425 

MO  HealthNet  Diviaon  (MHD)  administerspublicly  financed  health  cane  programs 
for  lower  income  Missourians. 


MO  HealthNet 

Missouri  Rx  (Mo  Rx) 
Plan 


>5 


Leadership 


SamarMuzafiar, 
M.D. 

Evidence-Based 
Decision  Support 


J  ayne  Zemmer 

Clinical  Policy 
Developments 
Operations 


Kristen  Edwaids 

FederalWa  ivers 


|oe  Rarks^  M.D. 

Division  Director 
MO  HealthNet  Division 


[i 


Rhonda  Driver 

Pharmacy  Policy  & 
Operations 


Susan  Eggen 

Managed  Care 


[ 


Jan 
Heckemeyer 

Deputy  Director 


Find  the  MO  HealthNet  Division  on  the  web  at  www.dss.mo.qov/mhdi 
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Each  Day 

in  M  issouri 


879,344 

people  have  access  to 
medical  treatment  through 
MO  HealthNet 


283,562 

HealthNet  claims 
are  processed 


$216,558 

are  recovered  and  reinveSed 
in  M  O  Hea  IthNet  through  third 
party  liability  and  pharmacy 
rebate  collection 


$3,243,691 

in  providertaxesare  collected 
from  hospitals^  nursing  facilities 
ambulances  and  pharmacies 
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Rnancing 


MHD  Expend itutes  SFY-12  to  SFY-14  Planned 

(in  billions) 


1 


SFY-14 
Planned 


SFY-13 
Expended 


SFY-12 
Expended 


$0.0 

I  Genera  I  Revenue 


$2.5  $5.0 
Billion 


$1.2 

$3.5 

1  $2.6 

$7.3  Bil 
i  Total 

234  Budgeted  FTE 

$1.1 

$3.4  ^ 

$$.9  Bil 
Total 

$6.9  Bil 
Tdtal 


$7.5 


I  5.5% 


iFederal  Funds  HOtherFunds 


•    The  Total  MO  HealthNet  budget  increased  by  $382.1  million  (5.5%)  between  FY- 12 
and  FY-14.  During  thistime  GR decreased  by  $21.3  million  (-1.8%)  while  Other 
fundsand  Federalfundsincreased  by  16.4%($374.7  million)  and  0.8%($28.8 
million)  respectively. 


•     Majorchangesoccured  in  the  following  program  lines: 

>  GR  decreased  $11  million  from  FY-2012to  FY-2014,  offset  by  an  increase  in 
Federaland  Otherflinds 

>  MO  HealthNet  caseload  decreased  from  889,159  in  FY-12to  879,344  in  FY-12. 

>  In  FY-13  the  State  Medical  appropriation  wasallocated  between  the 
Children's  Division,  Division  of  Youth  Services,  Family  Support  Division  and  the 
Physician  Related  appropriation  in  MHD.  In  FY-14  the  funding  forthe  State 
Medicalappropriationsreverted  to  MHD. 

>  FY-14  Planned  MHD  expenditure  increases  include  additionalfunding  forthe 
Medicaid  primary  care  rate  increase,  managed  care  inflation,  phamnacy 
PMPM,  and  the  nursing  facilities  rate  increase. 

>  Legislation  extended  medical  coverage  to  age  26  for  individuals  who  aged 
out  of  the  fostercare  system.  This  legislation  allowsforgreatercontinuity  of 
care  forthese  individuals  who  othenA/ise  would  not  be  eligible  forMedicaid. 

>  $106.0  million  increase  in  paymentsto  Hospitals  (Total  funds).  All  but  $5.0  million 
isfrom  Federal  and  Otherflind  sources(hospital  providertaxproceeds). 

>  $88.0  million  increase  in  paymentsto  Nursing  Care  providers(Totalfunds).  The 
majority  of  the  increase  isfrom  Federaland  Otherfund  sources  (nursing  home 
prov  idertax  proceeds). 

>  $22.6  million  increase  in  Child  Health  Insurance  Program  (Total funds)  attributed 
to  an  increase  in  phamnacy  cost  and  slight  caseload  growth. 
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>  $32.8  million  increase  in  Rehab  and  Specialty  (Total funds).  Implementing  the  ambulance 
providertaxcontributed  substantially  to  the  increase. 

>  $62.3  million  increase  in  intergovernmental  transfer  a  ppropriationsto  support  paymentsto 
hospitalsand  Department  of  Mental  Health  providers. 

>  $100.0  million  in  Federa I fundsfor Electronic  Health  Record  incentive  paymentsto  providers 
underthe  American  Recovery  and  Reinveiment  Act  (ARRA). 

>  $32.0  million  in  GR  funding  for  state-funded  health  care  benefit  for  children  in  Children's  Division 
custody,  foryouth  in  the  care  of  the  Division  of  Youth  Servicesand  forcertain  blind  individuals 
was  eliminated  from  the  MO  Health  Net  budget.  Some  of  these  funds  were  reallocated  to 
otherareasin  DSS'sbudget. 


MHD  I^RPORMANCE 

MO  HeaHhNetEniDllment 

From  J  une  2010  to  J  une  2012,  the  change  in  MO 
HealthNet  enrollment  remained  static,  less  than 
l%variance.  Enrollment  declined  2.4%fromJune 
2012  to  J  une  2013 


MO  HeaHhNetEniolleesand 
Expend  itutes 

•  Seniorsand  personswith 

d  isa  b  ilities  c  0  mp  rise  27%  of 
MO  HealthNet enrollees 
while  accounting  for66%of 
expenditures 

•  Nearly  73%of  MO  HealthNet 
enrolleesare  children, 
pregnant  women  and  low- 
income  parents-  many  of 
which  are  covered  by 
managed  care. 


MO  HeaHhNetEniollment 


Jun-2009  Jun-2010  J  un-2011  J  un-2012  J  un-2013  J  un-2014 

Prj 


Counts  represents  a  point  intime  and  do  not  include  W  oi 


s  Health  Services 


MOHealtt]J^ 
Snr-2013 


100% 


75% 


50% 


25% 


Percent  of 
Enrollees 
(879,344 Average 
Monthly  Enrollees) 


Percent  of 
Expenditures 
($7,079.4  M) 
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MO  Hea HhNet Claims  Expend ituies 
Per  Member  Per  Month 


MO  HealthNetClaimsExpendituies^ 
PerMember  Per  Month 


$1,000 


FronnSFY-09  to  SFY-13,  there  wasan 
average  annualspending  increase  of 
3.1%  per  member  per  month  (PMPM). 


$800 


$600 


Driversof  the  PMPM  increase  from 
SFY-12  to  SFY-13  a  re  menta  I  hea  Ith 
services ($9.47)  and  Nursing  facilities 
($6.72). 


$400 


$200 


$0 
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SFY-13  SFY-2014Prj 


**Doesnot  include  Women's  Health  Services 


SFY-2013  PMPM  Cost 


Persons  With  Disabilities 


$1,753.92 
$1,396.91 
$490.24 
$273.79 


Seniors 


PregnantWomen  and  Custodial  Parents 
Children 


hlGHUGHIS 


Health  Homes 

•  The  MO  HealthNet  Health  Home  initiative  focuseson  patientswith  complexand  high  cost  chronic 
conditions  The  goalsof  the  initiative  include  improving  patient  clinical  outcomes,  functional  status, 
care  management,  and  care  coordination  and  attaining  a  reduction  in  certain  types  of  service 
utilization  and  associated  costs  This includesavoidable  emergency  department visitsand  inpatient 
admissionsand  re-ad  missionsfor  this  high  risk,  high  cost  patient  population. 

In  partnership  with  the  Department  of  Mental  Health  (DMH),  the  MO  HealthNet  Division  (MHD) 
submitted  a  Health  Home  initiative  for  the  behavioral  health  component  to  the  Centersfor  Medicare 
and  Medicaid  Services(CMS)  on  J  uly  19,  2011,  in  response  to  Section  2703  of  the  Affordable  Care  Act. 
This  amendment  was  approved  by  CMS  on  October  20,  2011.  Missouri  was  the  first  state  to  submit  an 
application  and  to  receive  approval  for  menta  I  health  health  homes  The  mental  health  health  home 
began  J  anuary  2012. 

•  MO  HealthNet  developed  a  parallel  primary  care  Health  Home  Initiative  in  response  to  Section  2703  of 
the  Affordable  Care  Act.  CMSapproved  MO  HealthNet'sState  Plan  amendment,  the  first  primary 
care  application  to  receive  approval.  MO  HealthNet  developed  the  logisticsand  infrastructure  forthe 
health  home  program  and  continuesto  fine  tune  them  to  keep  pace  with  new  challengesand 
requirements  The  primary  care  health  home  program  began  J  anuary  2012. 

•  Missouri  is  developing  an  evaluation  strategy  and  methodology  to  lookat  clinica  I  benchmar1<s, 
qualitative  practice  level  data,  utilization  and  costs  Preliminary  data  indicatesthat  there  are 
improvements  in  clinica  I  outcomes,  a  reduction  in  emergency  department  and  inpatient  utilization,  an 
increase  in  outpatient  utilization,  and  an  increase  in  medication  management  and  adherence. 

•  Although  it  istoo  early  in  the  initiative  to  have  complete  data,  preliminary  data  reporting  and  analysis 
show  a  reduction  in  hospitalization  compared  with  the  prioryearfrom  23.9%down  to  15. 7% for  Primary 
Care  Health  Homes(PC-HHs)  and  from  33.7%down  to  24.6%  for  Community  Mental  Health  Centers 
Health  Homes (CMHC-HHs).  In  CMHC  HHs,  medication  adherence  hasincreased  forcardiovascular, 
psychiatric,  and  asthma  medications  PC-HHshave  increased  their  rate  of  care  coordination  following 
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hospital  discharge,  depression  screening,  and  screening  and  follow-up  foralcohol  and  substance 
abuse. 

•  In  the  second  yearof  the  program,  MHD  began  providing  health  home  specific  rosters  of  those 
individuals  who  have  been  admitted  to  a  hospital  or  seen  in  an  emergency  department  three  or  more 
times  in  the  previoustwelve  months  The  health  homesuse  these  liststo  reach  out  to  individuals  and 
more  intensely  focuseffortson  care  management  and  coordination. 

•  In  addition,  MHD  isworking  with  Department  of  Health  and  SeniorServices(DHSS)  to  identify  in  realtime 
those  individuals  enrolled  in  a  health  home  that  are  seen  in  the  emergency  department.  Ihiswill 
enable  the  health  homesto  function  on  a  realtime  basis 

•  Hnally,  the  practice  coachesare  helping  health  homeswith  health  home  transformation,  including 
National  Committee  forQuality  Assurance  (NCQA)  Patient-Centered  Medical  Home  (PCMH) 
accreditation. 

Missouri  Gateway  to  Better  Health 

•  The  MHD  partnered  with  the  St.  Louis  Regional  Health  Commission  to  establish  a  Section  1115 
demonstration  project  to  preserve  and  improve  primary  and  specialty  care  accessfor  uninsured 
residents  in  St.  LouisCity  and  County. 

•  In  July  2010,  Missouri's  Gateway  to  Better  Health  was  approved  by  CMS  Thisa  pprova  I  is  effective  J  uly 
28,  2010,  through  December 31,  2013. 

•  The  Gateway  program  transitioned  to  a  coverage  model  in  J  uly  2012.  Underthe  Section  1115 
demonstration,  the  St.  Louis  region  will  continue  to  receive  up  to  $30  million  annually  to  pay  for 
otherwise  uncompensated  care  costsat  primary  and  specialty  care  clinics  The  demonstration  project 
is  funded  from  local,  state  (Federal  Reimbursement  Allowance)  and  federal  resources 

•  St.  LouisConnect  Care  (SLCC)  hasprovided  specialty  Tier  2  servicesthroughout  the  duration  of  the 
program.  In  November2013,  SLCC  discontinued  providing  specialty  care  services  and  closed  its 
operations  Services  previously  offered  by  SLCC  transitioned  to  otherGateway  providers 

•  In  September  2013,  CMSapproved  an  extension  of  Missouri'sGateway  to  Better  Health  through  2014. 
Gateway  will  cover  individualsup  to  100%of  the  federal  poverty  level  (FPL)  beginning  J  anuary  1,  2014. 
This  is  a  change  from  the  previous  income  limit  of  133%FPLfor  primary  care  and  specialty  care  services 
and  up  to  200%  FPL  for  specialty  care  services 

340b  Dmg  Pricing  PiDgiam 

•  The  MO  HealthNet  Program  iswor1<ing  closely  with  the  Hemophilia  Treatment  Centers(HlCs)  within  the 
State  to  develop  a  340b  drug  pricing  prog  ram  for  products  used  to  treat  hemophilia.  The  goal  of  the 
program  isto  ensure  that  MO  HealthNet  participants  with  hemophilia  and  other  rare  bleeding  disorders 
receive  comprehensive  high  quality  clinical  and  pharmacy  services  This  prog  ram  will  provide  for 
better  management  ofthe  significant  costs  associated  with  hemophilia  treatment. 

Physician  Primary  Gate  Rates 

•  MHD  implemented  Section  1902(a)(13)  of  the  Affordable  Care  Act  which  requires  Medic  a  id  payments 
forprimary  care  servicesfumished  by  a  primary  care  practitioner  with  a  primary  specialty  of  family 
medicine,  general  intema  I  medicine  orpediatric  medicine  to  be  paid  at  parity  with  Medicare 
beginning  J  anuary  1,  2013.  The  law  definescovered  servicesasthose  evaluation  and  management 
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codesand  immunization  servicesthat  are  covered  by  Medicare,  aswell asprimary  care  codesthat 
Medicare  doesnot  currently  coverbutforwhich  it  publishes  and  sets  relative  value  units  The  law 
provides  100%  federalfunding  forthe  incremental  cost  of  meeting  this  requirement.  The  100%  federal 
funding  of  the  incremental  cost  iscalculated  based  on  the  Medicaid  rate  asof  J  uly  1,  2009. 

•  Approximately  700  primary  care  codesutilized  by  MO  HealthNet  are  affected.  The  increased 
reimbursement  is  estimated  at  $59  million  annually  forfee-for-serv ice  and  managed  care  effective  for 
dates  of  service  in  calendar  years  2013  and  2014. 

Rjisuitof  V\i(asle,  Ftaud  and  Abuse 

•  The  MHD/Cost  Recovery  Unit  is  responsible  for  recovering  the  cost  of  health  care  from  other  liable  third 
pariy  payers.  This  unit  helped  MO  HealthNet  avoid  $188.0  million  incostsand  recovered  $52.9  million  in 
exp  e  nd  itu  res  fo  r  SFY-13 . 

•  The  Depari:mentof  Social  Service^Missouri  Medic  a  id  Audit  and  Compliance  (MMAC)  Unit  (previously 
known  asthe  MO  HealthNet  Division/ Prog  ram  Integrity  Unit)  is  responsible  forconducting  participant 
and  providerreviewsto  determine  compliance  with  MO  HealthNet  program  policy  and  regulations 

Managed  Gate  Quality  and  Rates 

•  in  J  anuary  2013,  MHD  implemented  risk-adjusted  rates  Risk  adjusted  rates  a  re  intended  to  prevent 
health  plansfrom  preferentially  reaching  out  to  healthier  participants  MHD  currently  usesthe 
Medicaid  FIX  model  which  classifies  disease  conditionsbased  on  pharmacy  data.  Each  health  plan  is 
assigned  a  regional  risk  score  reflective  of  the  health  of  the  plansenrollment. 

Missouri  Rx  Rogtam 

•  The  Missouri  Rx  Prog  ram  (MoRx)  providesaffordable  prescription  drug  accessto  low  income  and 
disabled  Medicare  beneficiaries  with  an  annual  income  below  200%of  the  Federal  Poveriy  Level. 
MoRxiscurrently  assisting  227,208  memberswith  the  out-of-pocket  cost  of  prescription  drugs  The 
mission  of  MoRxisto  help  Missouriansstay  healthy  by  providing  affordable,  high  quality  prescription 
drug  coverage.  Easy  accessto  medically  necessary  medications  is  a  comerstone  to  members 
maintaining  a  high  quality  of  life  and  containing  health  care  costs 

•  The  straightforward,  cost  efficient  design  of  the  MoRxprogram  bridgesthe  gap  in  Medicare  Pari:  D 
coverage  with  program  benefits  provided  acrossthe  Medicare  Prescription  Drug  Program  coverage 
continuum.  MoRxpays50%of  all  out-of  pocket  co-pays  including  the  deductible,  the  coverage  gap 
and  beyond. Asthe  payerof  last  resori:,  MoRxcoverage  issecondary  to  Medicare  Pari:D. 


Key  MHD  R^j  EC  IS 

340b  Dmg  Re-pricing 

•     MHD  iswori<ing  towards  implementing  340b  drug  pricing  in  the  MO  HealthNet  Program.  340b  covered 
entitiesare  eligible  to  purchase  discounted  drugsthrough  the  Public  Health  Service's340b  Drug 
Discount  program.  Examples  of  340b  entities  include  federally  qualified  health  centers,  hemophilia 
treatment  centers,  dispropori:ionate  share  hospitals,  sole  community  hospitals,  A  IDS  drug  assistance, 
and  family  planning  clinics  HD  iswori<ing  collaboratively  with  Sakeholdersto  encourage  340b 
pari:icipation  by  covered  entitiesand  to  expand  340b  drug  pricing  in  the  MO  HealthNet  Program 
beyond  itsinitial  wori<  with  Hemophilia  Treatment  Centers  (HlCs). 
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Missouri  Slate  Medicaid  Health  Infbimationlechnology  Plan 

•  MHD,  DHSSand  DMH  have  a  collaborative  agreementto  implement  health  information  technology 
and  health  information  exchange  fortheir shared  client  base.  The  main  feature  of  Missouri'stechnical 
infrastructure  is  the  CyberAccess^f^  web  portal  allowing  state  staff  and  providers  access  to  Medicaid 
claimsdata  and  care  managementtoolsto  improve  patient  outcomesand  coordination  of  care.  The 
CyberAccessweb  portal  will  be  connected  to  the  statewide  Health  Information  Network  (HIN)  during 
2014forthe  purpose  of  sharing  Medicaid  claimsdata  electronically  with  membersof  the  HIN. 

•  MHD  launched  itsMedicaid  Electronic  Health  Record  (EHR)  incentives  program  in  J  une  2011,  under  the 
HITECH  provisionsof  ARRA,  to  encourage  provideradoption  of  EHR  technology.  In  the  first  year  of  the 
program,  providerscan  qualify  for  incentive  payments  to  adopt,  upgrade  or  implement  certified  EHR 
systems  To  qualify  for  payments  in  subsequent  years,  providers  must  demonstrate  meaningful  use  of 
theirtechnology,  in  a  phased  approach  requiring  enhanced  capabilitiesand  performance  overtime 
such  ascreating  electronic  recordsforat  least  80%of  their  patientsand  using  their  EHR  ^stem  to  report 
on  17  core  measures  Through  a  web  portal  maintained  by  MHD,  the  providers  must  submit 
documentation  to  support  theirattestation  of  implementing  an  EHR  and  achieving  meaningful  use. 
After  rev  lew  of  the  provider's  attestation  and  supporting  documentation  for  compliance  with  program 
requirements,  MHD  makesthe  incentive  paymentto  the  provider.  During  the  first  two  yearsof  the 
program  over  2,800  paymentswere  made  to  2,235  unique  participating  professionalsand  hospitals  that 
have  implemented  EHRswith  specific  functionalities,  and  in  many  casesused  those  systems  to  achieve 
meaningful  use.  Total  incentive  paymentsto  these  providerswere  $135  million. 

Managed  Caie  Quality  and  Rates 

•  MHD  increased  improvement  activitiesto  ensure  quality  servicesare  provided  to  participants 

>  National  Committee  forQuality  Assurance  (NCQA)  health  plan  accreditation  is  the  nation's  most 
trusted  independent  source  fordriving  health  care  quality  improvement  that  results  in  tangible 
value  for  health  care  purchasers  Accreditation  enables  health  plans  to  distinguish  themselves  by 
demonstrating  a  commitment  to  improving  the  quality  of  health  care  and  the  quality  of  life  for 
members 

>  The  health  plansare  required  to  obtain  NCQA  health  plan  accreditation  at  a  level  of  accredited 
or  better  forthe  MO  HealthNet  product  and  must  maintain  accreditation  throughout  the  duration 
of  the  contract. 

>  Asof  September30,  2011,  Healthcare  USA  and  Missouri  Care  achieved  an  accreditation  statusof 
accredited  orbetter. 

>  Home  State  Health  Plan  (HSHP),  a  new  managed  care  health  plan  effective  J  uly  1, 2012,  is  in  the 
processof  obtaining  NCQA  accreditation  forthe  MO  HealthNet  product.  NCQA'sonsite  review  of 
HSHP  is  scheduled  for  J  uly  2014.  HSHP  must  obtain  accreditation,  at  a  level  of  "accredited"  or 
better,  forthe  MO  HealthNet  product  from  NCQA  no  la terthan  thirty  (30)  monthsfollowing  the  J  uly 
1,  2012  effective  date  of  the  contract. 

•  Managed  Care  health  plansself-report  a  variety  of  quality  outcome  and  performance  measuresfor 
behavioral  health  services  These  include  measuresof  provideravailability,  service  utilization  counts, 
timeliness  of  follow-up  aftercritical  care  events,  patient  satisfaction,  and  a  numberof  nationally- 
reported  quality  metrics  Some  of  these  measures  have  been  collected  for  over  10  years,  and  in  2013 
the  entire  data  set  wasassembled  in  a  database  for  distribution  to  the  health  plans 

>  The  database  includesan  easy-to-use  interface  that  permitshealth  plansto  review  their 
performance  trends  over  time  forselected  measures,  aswell  ascompare  their  performance  to 
that  of  other  MO  HealthNet  managed  care  plans  Eventually,  the  database  will  house  Fee  for 
Service  (FFS)  data  aswell  as  managed  care  data,  allowing  foreasy  comparison  between  the  two 
programson  a  variety  of  metrics 
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>  At  present,  the  database  isbeing  modified  and  enhanced  atthe  plans'  request.  When 
enhancementsare  complete,  the  database  will  be  a  useful  tool  forMHD  aswell  asthe  health 
plansfor analyzing  trends,  identifying  areasof  opportunity,  and  measuring  the  impact  of  new 
strategiesand  interventions  In  pari:icular,  the  database  tool  should  lead  to  a  more  data-driven 
approach  to  development  of  quality  improvement  projectsby  the  health  plans 

•  Rate  adjuSmentswere  used  in  the  rate  setting  processasMHD  focused  on  value-based  purchasing. 

>  The  Low-Acuity  Non-Emergency  adjustment  lowered  ratesby  identifying  instanceswhen  MO 
HealthNet  eligibles  would  not  have  needed  to  make  a  trip  to  the  emergency  room  if  they  had 
received  effective  outreach,  care  coordination  and/oraccessto  preventive  care. 

>  Potentially  Preventable  Hospital  Ad  missions  lowered  ratesby  identifying  inpatient  admissionsthat 
could  have  been  avoided  with  high-quality  medical  care  through  an  alternative  setting  to 
inpatient  servicesand/orreflectsconditionsthat  could  be  less  severe  and  would  not  have 
warranted  an  inpatient  levelof  care  if  treated  eariy  and  appropriately. 

>  The  RiskAdjuied  Efficiency  adjustment  identifieshealth  planswhose  regiona  I  financia  Is  reflect 
highercoststhan  other  health  plansin  the  region  afterconsidering  the  risk  burden  of  their  enrollees 

■CD- 10 

•  The  federalgovemment  hasmandated  the  industry-wide  implementation  of  the  Intemational 
Classification  of  Diseases  Version  10  (ICD-10)  code  setson  October  1, 2014.  The  ICD-10  code  sets 
replace  the  current  ICD-9  diagnosis  and  inpatient  service  code  sets 

•  Effective  on  Octoberl,  2014,  MO  HealthNet  will  require  a  II  providers  to  submit  ICD-10  codesin  their 
claim  transactionswith  a  date  of  service  on  orafterOctoberl,  2014.  MO  HealthNet  will  continue  to 
require  all  providers  to  submit  ICD-9  codesin  theirclaim  transactionswith  a  date  of  service  priorto 
Octoberl,  2014. 

•  Mo  HealthNet  will  stari:  ICD-10  testing  with  providers  in  November2013  and  continue  testing  through 
the  implementation  date  of  October  1, 2014.  MO  HealthNet  anticipatesproviding  additional  ICD-10 
guidance  and  training  oppori:unitiesforall  providers 

Missouri  BigibilHy  Deteimination  EntDllment  Sysle  m  (MEDES) 

•  The  MO  HealthNet  Division  iswori<ing  with  the  Family  Support:  Division  to  implement  Sections  1301-2201 
of  the  Affordable  Care  Act  (ACA)  which  changesthe  health  coverage  landscape  in  a  numberof 
fundamental  ways  The  ACA  requiresthe  establishment  of  a  single  integrated  processto  determine 
client  eligibility  fora  II  coverage  options  and  subsidies  to  facilitate  enrollment  into  health  coverage. 
Missouri's  solution  includesthe  implementation  of  the  Missouri  Eligibility  Determination  and  Enrollment 
System  (MEDES)  to  meet  the  ACA  requirements  The  MEDESwill  incorporate  ceri:ain  key  componentsof 
the  MO  HealthNet  Division'sdaily  opera  tionsthat  have  a  direct  impact  on  the  client's  eligibility  case. 
These  componentsare  currently  housed  in  systems  separate  from  those  determining  the  client's 
eligibility  and  require  batch  files  to  update  those  systems  The  MEDESwillchange  the  way  the  MO 
HealthNet  Division  doesbusinessby  streamlining  the  following  processes 

>  Hnancia  I  transactions  including  those  related  to  premium  and  spend  down  invoicing  and 
collections 

>  The  Third  Pa riy  Liability  (TPL)  information  collection  and  coordination  with  the  Health  Insurance 
Premium  Payment  (HIPP)  program. 

>  Updating  information  forthe  Medicare  Buy-In  program. 

>  Existing  interfacesand  communicationswith  the  Family  Support  Division  to  improve  quality  of  data 
transmitted  between  the  two  agencies 

•  In  addition, the  MEDES  functionality  willallow  forimproved  managed  care  plan  management  and 
enrollment. 
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On  iHE  MHD  Horizon  . . . 

Eaily  Elective  Delivery  (EED) 

•  Early  elective  induced  birth  lessthan  39  weel<sgestation  isassociated  with 
complicationssuch  asrespiratory  morbidity  and  neonatal  intensive  care  unit 
admission  forthe  newbom,  an  increased  risk  of  death  within  the  firstyearof 
life  and  problems  with  brain  development  including  long  term  psychological, 
behavioral  and  emotional  problems. 

•  Early  induction  of  labor  isassociated  with  maternal  complications  including  but  joe  Parks,  MD 
not  limited  to  increased  riskof  cesarean  delivery,  ma tema I  infection  and  longer  MHD  Director 
matema I  hospitalizations  Early  elective  delivery  also  createsa  significant  cost  to 

the  health  care  syiem.  Allowing  EED  infants  to  reach  full  gestation  and  achieve  spontaneousvaginal 
delivery  would  avoid  complicationsassociated  with  early  elective  delivery,  improving  outcomesand 
achieving  cost  reduction. 

•  MHD  hasconvened  clinic  iansand  otherstakeholdersto  discuss  this  issue  and  potential  solutions,  to 
review  the  data,  and  to  come  to  consensus  Based  on  this  input,  MHD  hasdeveloped  an  evidence- 
based,  best  practice  policy  asa  payer.  MHD  will  be  sharing  thisproposed  policy  with  its  interested 
parties  in  the  fa  II  of  2013.  Goa  Is  of  this  policy  include: 

>  Improvement  of  matema  I  and  fetal  outcomes  by  avoiding  complicationsassociated  with  EED, 
and, 

>  Reduction  of  health  care  costs  associated  with  EED  and  associated  complications 

Pilot  Plogiam  for  Fee  for  Service  Nurse  Caie  Management 

•  MHD  is  developing  a  program  to  provide  nurse  care  management  for  members  of  the  Fee  for  Service 
population.  This  prog  ram  will  seekto  provide  smooth  transitions  of  care,  care  coordination,  and  care 
management  to  thispopulation. 

•  The  population  for  this  pilot  will  be  identified  based  on  intensity  of  resource  utilization,  including 
emergency  department  visits,  hospital  admission,  and  hospital  readmission,  which  servesasa  proxy 
measure  for  individual  case  complexity,  and  medic  a  I  complexity.  The  care  management  and 
coordination  will  be  provided  by  registered  nursesatMHD. 

Caie  Cooidination  for  Foster  Child  ten 

•  MHD  isworking  with  Children's  Division  (CD)  to  develop  a  care  coordination  model  forthe  fosterchild 
population.  The  model  willconsiderthe  unique,  complex  needsof  fosterchild  ren;  the  role  of  the  foster 
parent  or  kinship  placement  in  assessing  health  care  forthe  fosterchild;  and  the  role  of  the  CD  case 
manager  in  overseeing  the  health  care  needsof  the  fosterchild. 

•  MHD  and  CD  will  target  the  St.  Louisarea  to  develop  a  pilot  program,  engaging  the  St.  Louis  Regional 
Health  Commission,  St.  Louisarea  hospital  systems,  St.  Louisarea  Fed  era  lly  Qualified  Health  Centers 
(FQHCs)  and  other  relevant  local  stakeholders  in  development  of  the  care  coordination  model.  The 
goalwould  be  to  test  the  model  in  the  St.  Louisarea,  seeking  a  waiverfrom  CMS,  with  the  intentto  use 
best  practicesand  lessons  leamed  from  the  pilot  to  influence  care  coordination  for  a  II  child  ren  in  the 
care  and  cuiody  of  CD. 


42 


DSS  Annual  Report  2013 

MMIS  Ploc  uiement 

•  Asrequired  by  state  and  federal  law,  MO  HealthNet  must  periodically  reassessthe  strategic  plan  forthe 
Medicaid  Management  Information  System  (MMIS),  considering  a Itematives including  enhancements 
to  the  existing  system  or  system  replacement  and  assess  the  level  of  automation  and  maturity  of  the 
MO  HealthNet  business  processes  using  the  Medicaid  Information  Technology  Architecture  (MIIA) 
framewori<.  MO  HealthNet  anticipatescompletion  of  the  strategic  plan  and  the  MIIA  assessment  in  first 
quarter  of  2014. 

•  Based  on  the  strategic  plan,  MO  HealthNet  plansto  proceed  with  the  reprocurement  of  the  Hscal 
Agent  contract  fordeveloping  and  maintaining  the  MMIS  MO  HealthNet  anticipatesreleasing  the 
Request  for  Proposal  in  J  uly  2015  and  awarding  the  contract  in  May  2016  with  an  effective  date  of  J  uly 
1,  2016. 

•  It  isestimated  that  implementation  of  a  replacement  system  will  take  three  to  five  years. 

LDng  Teim  Care  Modernization  Ploject 

•  During  the  fa  II  of  2011,  the  state  of  Missouri  developed  strategy  teams  to  wori<on  long  termcare 
modemization.  Several  state  agencies,  including  the  DSS,  DHSSand  DMH,  are  wori<ing  in  conjunction 
with  the  nursing  home  industry,  otherstakeholdersand  contracted  consultants,  to  undertake  a  large 
scale,  multifaceted  project  to  modemize  Missouri's  long  term  care  system.  All  pari:ieshave  the  shared 
interest  to  promote  the  least  restrictive  long  termcare  options  Additionally,  it  is  the  desire  of  the  state 
to  maximize  Medicaid  resourcesto  provide  optimal  service  delivery  in  a  long  termcare  system. 

•  During  the  course  of  the  project,  Missouri's  long  term  care  delivery  and  reimbursement  systemswill  be 
evaluated  and  strategies  developed  to  meet  the  goals  of  the  project.  These  goals  a  re  to  ensure 
facilitiesare  prepared  to  meetthe  changing  consumerdemandsby  maximizing  community-based 
long  termcare  optionswhile  maintaining  adequate  traditional  bed  space,  to  reduce  Medicaid  long 
termcare  cost,  to  generate  savingsforthe  continuum  of  long  termcare  and  related  servicesand  to 
maximize  federal  resources 

•  To  support:  the  changesto  the  delivery  and  reimbursement  systems,  a  funding  stream  isneeded.  A 
public/private  long  term  care  servicesand  supports  partnership  supplemental  paymentto  nursing 
facilities  isthe  primary  foe  us  of  the  initial  phase  of  the  project.  The  State  Plan  Amendment 
implementing  the  payment  wasapproved  forinclusion  in  the  Missouri  Medicaid  State  Plan  by  the 
CentersforMedicare  and  Medicaid  Services(CMS)  in  J  uly  2013.  MHD  anticipates  ma  king  the  initial 
paymentsin  J  anuary  2014once  the  state  regulations  a  re  revised  to  reflect  these  payments 

•  The  second  phase  willfocuson  modemizing  the  delivery  ^stem.  Strategiesto  modemize  the  delivery 
system  include  creating  financial  incentivesand  removing  regulatory  and  administrative  barriers  to 
assist  the  nursing  home  industry  to  align  service  offerings  with  changing  market  demands  (i.e., 
rebalancing  and  rightsizing).  Technical  support:  will  be  provided  to  educate  the  industry  to  consider 
the  changing  mari<et,  identify  where  opport:unitieslie  and  assist  with  diversification  (i.e.,  expansion  of 
Home  and  Community  Based  Servicesproviders,  fora  more  robust  array  of  services). 

•  During  the  third  phase,  Missouri'sreimbursement  system  will  be  reviewed.  Modem  reimbursement 
systemsare  designed  to  be  more  responsive  to  the  changing  mari<et.  Missouri's  system  will  be 
evaluated  to  determine  whethersyiem  changes,  such  asacuity  adjuSmentsand  incentives,  are 
necessary  to  support:  rebalancing  and  rightsizing. 

•  Hnally,  the  impact  of  these  changeson  the  nursing  facility  reimbursement  allowance  will  be  evaluated. 
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2013 

PO  Box 6500  •  J  efferson  City,  MO  65102  •  Phone:  573-751-6961 


Missouri  Office  of  Health  Information  Technology  (MO-HITECH)  ispnomoting  the  development 
and  application  of  an  effective  health  information  technology  (HIT)  and  health  information 
exchange  (HIE)  infrBStructure  forthe  state  of  Missouri. 

•  The  federal  Health  Infomnation  Technology  for  Economic  and  Clinica  I  Hea  Ith  Act  providesan 
opportunity  forstatesto  access federalfundsto  plan,  design  and  implement  health  information 
exchange  (HIE)  and  to  encourage  the  adoption  and  use  of  electronic  health  records 

•  The  Missouri  Office  of  Health  Information  Technology  (MO-HITECH)  wascreated  to  promote  the 
development  and  application  of  an  effective  health  information  technology  (IT)  and  health 
information  exchange  (HIE)  infrastructure  forthe  state  of  Missouri  that  will: 

>  Improve  the  quality  of  medical  decision-making  and  the  coordination  of  care; 

>  Provide  accountability  in  safeguarding  the  privacy  and  security  of  medical  information; 

>  Reduce  preventable  medical  errorsand  avoid  duplication  of  treatment; 

>  Improve  the  public  hea  Ith; 

>  Enhance  the  afford  ability  and  value  of  health  care;  and, 

>  Empower Missourians to  take  a  more  active  role  in  theirown  health  care. 

Planning  and  Development 

•  The  MO-HITECH  Advisory  Board  appointed  by  Govemor  Nixon  recommended  the  creation  of  a  new, 
public -private  not-for-profit,  501(c)(3)  organization  called  the  Missouri  Hea  Ith  Connection  (MHC)  to 
govem  a  Satewide  health  information  exchange  (HIE). 

•  Created  in  J  uly  2010,  MHC  isoverseen  by  a  17-member  Board  of  Directorsthat  reflectsdiverse 
stakeholder  representation,  including  both  providersand  consumeradvocates  The  board  began 
meeting  in  August  2010  and  hascontinued  to  meet  monthly  to  oversee  and  actively  participate  in  the 
development  of  Missouri's  HIE  Operational  Plan  and  overall  strategies  relative  to  HIE  governance, 
technology  and  operations,  privacy  and  security  and  consumerengagement. 

•  The  state  of  Missouri  and  MHC  received  grant  approval  from  both  Centers  for  Medicare  &  Medicare 
Services(CMS)  and  Office  of  the  NationalCoordinatorforHealth  Information  Technology  (ONC)  for 
strategic  and  operational  plansto  implement  a  technology  solution  forexchange  of  health 
information  acrossproviders throughout  the  state. 

•  MHC  hascontracted  with  a  Technical  ServicesPartner(15P)  to  provide  the  technical  platform  and 
expertise  to  create  the  statewide  HIN. 


Find  MO  HI-TECH  on  the  web  at  http;//www.ds&mo.qov/hie/index.shtnil 
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Missouri  hasmade  significant  progresson  itsphase  1  implementation  plans  Phase  1 
includesthe  implementation  of  a  secure  messaging  system  allowing  unaffiliated  health 
care  service  providers  to  exchange  laboratory  resultsand  patient  care  summaries 
Accomplishmentsand  current  or  planned  activities  include: 

>  Developed  detailed  phase  1  technology  requirements; 

>  Completed  contract  negotiations  for  a  technical  servicespartner; 

>  Identified  health  care  service  providersto  participate  in  alpha  and  beta  pilot 
imp  lementationsof  phase  1; 

>  Developed  and  published  security  and  patient  consent  policies; 

>  Convened  a  ConsumerAdvisory  Council  to  provide  consult  on  key  work  products; 

>  Conducted  initial  consumer  research  to  assess  understanding  of  and  support  for 
statewide  health  information  exchange; 

>  Proposed  a  framewor1<forsusta inability  by  modeling  and  testing  fee  stnjcturesfor 
participating  qualified  organizations;  and, 

>  Developed  and  negotiated  participant  agreementswith  several  Missouri  health 
systems  to  begin  roll  out  phase  one  services 

Missouri  hasalso  made  significant  progresson  itsphase  2  implementation  plans  Phase  2 
includesthe  implementation  of  the  patient  query  function  allowing  unaffiliated  health  care 
service  providersto  exchange  continuity  of  care  documentscontaining  all  health  information 
fora  patient  for  consumption  into  the  providerelectronic  health  records  Accomplishments 
and  current  or  planned  activities  include: 

>  Developed  detailed  phase  2  technology  requirements; 

>  Identified  health  care  services  providers  to  participate  in  alpha  and  beta  pilot 
imp  lementationsof  phase  2; 

>  Completed  technical  assessments  with  the  health  care  servicesprovidersto  determine 
connection  strategiesand  requirements; 

>  The  Technical  Service  Partner(15P)  creating  the  framework  forthe  Missouri  statewide 
HIN; 

>  The  ISP  wor1<ing  with  the  health  care  service  providersto  establish  connectivity 
between  the  providersand  the  statewide  HIN  to  facilitate  the  exchange  or  health 
information; 

>  The  15P  wor1<ing  with  Missouri  Medicaid  to  establish  a  connection  with  the  MMISto  allow 
providersaccessto  Missouri  Medicaid  claimsdata;  and 

>  The  15P  wor1<ed  with  the  MO  HealthNet  Division  and  the  health  care  service  providersto 
establish  and  test  the  exchange  of  health  information  through  the  HIN. 
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Services 


2013 


Support  divisions  provide  enterprise -wide  financial,  human  resources,  legal  and 
statiiical  support  services. 
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Between  SFY-2012  and  SFY-2014,  General  Revenue  (GR)  increased  by  $.5  million 
(1%) 

Federalexpendituresdecreased  $1.1  million  (4%)  from  FY12  to  FY14.  Key 
components  to  the  decrease  are: 

>  Fundsin  the  Federal  Grants  and  Donationsappropriation  from  the  American 
Recovery  and  Reinvestment  Act  (ARRA)  ended. 

>  Passthrough  paymentsfor Fort  Leonard  Wood  food  servicesand  the  Blind 
Enterprise  also  ended. 

Otherexpendituresincreased  19%($1  million).  Thisistied  to  the  appropriation 
increase  in  Receiptsand  Disbursementsdue  to  the  lossofthe  estimated  status 
During  this  3-year  time  period,  full  time  equivalent  (FTE)  staff  increased  by  10.9  (29 
FTE).  This  is  the  result  of  a  reorganization/consolidation  of  Division  of  Youth  Services 
(DYS)  and  the  Department  of  Finance  and  Administrative  Services(DFAS). 
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SUPPORTDIVigONS 

Division  ofRnance& Adminisirawe  S&^ices 


2013 


221  W  High  •  PO  Box  1082  •Jefferson  City,  MO  65102-1082  •  Phone:  573-751-7533 


Accounts  Payable 


Division  of  Rnance  and  AdminiSnative  Services managesfinancial 
resources^  coordinatesemergency  management  and  provides  enterprise 
support:  services. 
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Find  the  Division  of  Finance  and  Administrative  Serviceson  the  web  at  h 
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I^RPORMANCE 


Average  lime  Between  Invoice  and 
Vendor  Payment 


To  ensure  timeliness  of  payment, 
during  2012,  DFASbegan  moving 
data  entry  flinctionsof  payment 
processing  from  DSSdivisionsto  DFAS 
Accounts  Payable. 

DFASwill  assume  responsibility  for  a  II 
payment  processing  in  SFY-14. 
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Payment  Rocessing  Enori^tB 


Historically,  many  payment 
processing  errorswere  caused  by 
incorrect  data  entry. 

AsDFAScontinuesstreamlining  the 
payment  processerrorsare 
expected  to  decline. 
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hlGHUGHIS 

PiDCurementand  Contract  Management 

•  Ihisyear,  DFASprocurement  staff  hascontinued  itspriority  to  streamline  contract  nrianagement  and 
procurement  activities,  to  provide  better  support  to  program  divisionsand  to  mal<e  betteruse  of 
available  technologies 

•  The  procurement  unit  has  implemented  strategiesin  support  of  these  priorities,  including: 

>  Developing  and  implementing  a  long  term  Strategic  Procurement  Plan  (6  Year)  forcontractsbid 
by  OA  Purchasing; 

>  Developing  a  standardized  RFP  template  forcontractsbid  by  OA  Purchasing; 

>  Standardizing  General  Contractual  Requirements(GCRs)  language  for  University  of  Missouri 
contracts; 

>  Establishing  a  SharePoint  site  forfacilitating  bid  evaluationsand  othershared  data; 

>  Completion  of  an  Identification  and  Validation  Project  to  identify,  catalog  and  organize 
Memorandum  of  Understanding  (MOU)/Memorandum  of  Agreement  (MOA)  in  a  centralized 
manner; 

>  Implementation  of  an  electronic  toolto  log  quantitiesand  typesof  documentsprocessed  by  the 
unit;  and 

>  Completion  of  Phase  I  of  an  extensive  File  Validation  Project  for  Foster  Care,  Child  Care  and 
Adoption  Subsidy  agreementsto  re-organize  current  files  and  archive  non-active  files 

•  The  procurement  unit  continuesto  provide  assistance  and  oversight  in  the  development,  planning, 
execution  and  coordination  of  the  Department'scontractsforservicesand  suppliesand  technical 
expertise  and  training  for  Department  staff  concerning  procurement  statutes,  regulations  and  rules, 
contracting  proceduresand  protocols 

DSS  Financial  Operations  StmctLiie  -  Phase  11  implementation 

•  in  FY-11,  DFAS,  with  the  support  of  DSS  financial  management  staff  and  DSSexecutive  leadership,  led 
an  initiative  to  centralize,  restructure  and  create  capacity  in  the  department'sfinancial  management 
and  administrative  opera tionsto  achieve  the  following  goals 

>  Streamline  financial  opera  tionsto  improve  efficiency  and  effectiveness; 

>  Build  bench  strength  to  develop  future  financial  operations  leaders;  and, 

>  Create  opportunitiesforcrosstraining,  where  applicable,  to  strengthen  core  financial  functions 

•  Phase  I  of  the  project  included  streamlining  J  efferson  City  based  staff.  Phase  II  of  the  project  was 
completed  in  November2012  and  involved  transforming  Division  of  Youth  Services(DYS)  businessand 
administrative  staff  to  DFAS  staff  supporting  a  II  divisions 

•  Phase  II  implementation  hasallowed  the  departmentto  evaluate  which  responsibilitiesshould  be 
centralized  in  J  efferson  City  and  which  responsibilities  a  re  best  managed  at  a  local/ regional  level. 

•  Transforming  DYSstaffto  DFAS  staff  hasallowed  some  small  contracts  issued  and  purchasesgenerally 
made  in  J  efferson  City  to  be  managed  by  local/ regional  staff,  cutting  down  on  time  and  the  number 
of  parties  involved.  Many  times  these  are  pure  bases  key  to  the  operation  of  local  offices  and  facilities 
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•     Additionally,  DFAShasbeen  able  to  offer  administrative  support  and  field  offices,  freeing  up  time  to 
concentrate  on  program  initiatives  and  cuSomersupport.  Examplesof  this  include  assuming 
responsibility  for  paying  invoicesin  the  state  accounting  ^stemand  monitoring  state  vehicle  usage 
and  management. 


Key  DFAS  R^j  ECis 

Sbengthening  DSS AudH/ Compliance  Initiatives 

•  Nine  staff  oversees  and  coordinatesaudit  and  compliance  initiativesforthe  Department  of  Social 
Services  in  a  centra  I  compliance  unit.  One  additional  staff  has  been  added  and  four  more  staff  will 
be  added  within  the  next  month  to  implement  oversight  initiativesspecifically  forChild  Care  providers 
receiving  CCDF  subsidy  fundsfrom  DSS. 

•  Allocating  resourcesto  audit  and  compliance  initiativeshasallowed  DSS  to  accomplish  the  following: 

>  Increased  oversight  of  program  divisions'  implementation  of  corrective  action  plansdeveloped  in 
response  to  findings  from  the  State  Auditor'sOffice  and  otheraudit  bodies  A  draft  policy  on  how 
program  divisionsshould  respond  to  DFASto  ensure  responsiveness  to  outside  audit  agencieshas 
been  submitted  to  the  DSS  Policy  Council  to  be  included  in  the  Administrative  Manual. 

>  Development  of  risk  assessments,  policies,  proceduresand  monitoring  toolsfor  sub-recipient 
oversight  and  monitoring  and  contract  compliance.  Compliance/monitoring  training  for  program 
staff  responsible  forcontract/grant  management  and  oversight  wasprovided  for  DSS  staff. 

>  Increased  physical  presence  in  sub-recipient  agenciesand  partnering  with  program  staff  to 
monitorDSSsub-recipientsof  fed  era  I  grants  (e.g.,  community  action  agencies). 

•  Current  planning  continuesto  be  focused  on  intema I  monitoring  to: 

>  Assure  DSSprogram  divisions'  corrective  action  plansare  sufficient  to  correct  audit  findings;  and, 

>  Develop  a  tiered  approach  to  monitoring  DSSprograms,  using  criteria  such  asexpenditures,  past 
audit  finding  sand  substantial  involvement  with  Division  of  Legal  Service^lnvestigations 


Updating  DSS'  Compiehensive  Plan  on  HowCostsaie  Claimed  to  Federal 
Giants 

•  The  plan  DSSusesto  allocate  coststo  federalgrant  prog  rams  is  obsolete  and  in  part  does  not  clearly 
define  claiming  activities  Recent  feedbackfrom  the  Single  State  Audit  and  federal  grantoragencies 
supportsDSS'  assessment. 

•  DSShascontracted  with  a  third  party  to  review  the  current  cost  allocation  plan  and  time  studiesused 
to  allocate  costsand  to  rewrite  the  plan,  minimizing  impact  to  federal  dollars  received. 

•  The  final  plan  and  system  to  effectuate  the  plan  is  scheduled  to  be  completed  by  October  1, 2013,  for 
all  prog  rams  except  Medicaid.  The  Medicaid  component  will  follow  in  FY-14. 

•  DSSwill  wor1<  with  federal  grantor  agencies  to  ensure  the  plan  is  compliant  with  Federal  laws  and 
regulations 

•  Annually,  DSSallocatesover$1.2  billion  in  claimsforpartial reimbursement fromfederalgrantsthrough 
the  cost  allocation  plan. 


50 


DSS  Annual  Report  2013 

Refbc  using  Research  Staff  Roles  and  Responsibilities  Id  Meet  Department 
Research  and  Data  Management  Needs 

•  A  comprehensive  assessment  of  the  department'sdata  needsforcollection,  analysis,  coordination 
and  reporting  wascompleted  during  the  summerof  2012. 

•  A  report  of  findingsand  recommendationswaspresented  to  the  Division  Directorand  other 
depari:ment  management  and  wasissued  to  allexecutive  staff  and  stal<eholder5. 

•  The  resultsof  the  assessment  were  to: 

>  Improve  interna  I  and  external  communication. 

>  Update  the  unit'sname  to  reflect  itswori<,  affimn  the  goalsand  think  more  broadly  about  how  to 
get  work  done,  including  evaluating  existing  tools 

>  Enhance  effori:sto  improve  morale. 

>  Increase  and  deepen  bench  strength. 

>  Establish  an  automated  ^stem  for  a  II  divisions  to  make  requests  including  suggestionsto  existing 
repori:sand  to  track  info mnation  regarding  requeststo  maximize  efficiencies  in  the  delivery  of 
products 

>  Embed  routine  quality  reviewsinto  unit  protocols 

>  Engage  customersaspari:nersto  evaluate  when  repori:sneed  to  be  developed  orretooled  to  fit 
the  depari:ment'schanging  business 

>  Coordinate  effori:sof  all  pa ri:ners involved  in  data  gathering  and  reporting  to  eliminate  role 
confusion  and  duplication. 

•  Asa  result  of  the  assessment,  the  unit'sname  waschanged  from  Centerfor  Management  Information 
to  Research  and  Data  Analysis(RDA)  and  reorganization  of  staff  and  duties  occurred. 

•  Overthe  paSyear,  RDA  iaff  hastaken  the  oppori:unity  to  implement  actionsthat  support: feedback 
provided  by  program  divisions  Forexa  mple,  RDA  has 

>  Implemented  standing,  face-to-face  meetingswith  program  divisions; 

>  Enhanced  communication  to  convey  syiem  limitationsthat  impact  timeliness; 

>  Educated  customers  a  bout  differing  results  with  data  sets; 

>  Implemented  redundancies  to  prevent  wori<  Sop  page  when  Saff  is  absent; 

>  Recruited  talent  to  mentor  and  teach  staff  SAS  (programming  language  for  data  extraction); 

>  Provided  cuSomized  training  forRDA  staff; 

>  Mandated  cross-training; 

>  Piloted  an  automated  system  with  FSD  for  processing  requests; 

>  Enhanced  quality  measures;  and 

>  Encouraged  staffto  be  involved  in  cross-cutting  department  initiatives 
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On  iHE  DFAS  Horizon  . . . 

Maximizing  Electronic  Payments 

•  DFAS  is  lea  ding  the  initiative  to  save  administrative  costsand  mitigate  risk  by 
moving  to  electronic  payment  methodologies. 

•  To  date,  DFAShasengaged  a  workgroup  with  representativesfrom  various 
prog  rams  and  legal  counsel  to  review  oppori:unitiesto  encourage  and/or 
require  that  individuals  receiving  payments  from  DSSdo  so  by  electronic 
payment.  This  initiative  includesrequiring  remittance  advicesbe  received 
through  electronic  media. 

•  The  project  will  be  managed  in  two  phases 

•  Phase  I,  wascompleted  J  une  30, 2013.  Activitiesincluded: 

>  Identifying  the  rate  of  electronic  fund  transfer  (EFT)  payments  in  all  DSS  payment  systems  (i.e., 
SMVIII,  FACES,  FAMIS,  MACSS,  MMIS)  and  working  with  program  staff  to  determine  oppori:unity  to 
increase  EFTuse. 

>  Identifying  any  conflict  in  program  mandatesby  requiring  DSSvendorsto  accept  EFTpayments 
and  ensuring  no  conflict  a  rises  between  DSS  mandated  EFT  requirements  and  otheragencies' 
mandates(specifica  lly  OA/SMV|ll). 

>  Prioritizing  program^vendorsto  develop  plansto  require  receipt  of  EFTpayments  (identify 
outreach/  education  needs,  system  changes,  contract  changes,  etc.) 

>  Planning  to  addressexisting  payment  syiemsto  determine  capability  to  support:  mandated  EFTas 
well  as  remittance  advice  delivery/accessibility. 

•  To  date.  Phase  II,  with  a  projected  completion  date  of  J  une  30,  2014,  includesthe  following  activities: 

>  Finalize  policies,  proceduresand  rulesto  support:  mandated  EFTpaymentswhere  allowable. 

>  Implementation  will  be  rolled  out  based  on  priority.  Thiswill  ensure  systems  changes  a  re 
complete,  contractsare  amended,  customer  outreach  and  education  isprovided  and 
remittance  advice  port:alsare  established/functioning,  etc. 

Standaidizing  and  Strengthening  l^lanagenientof  DSS  Ac  counts  Receivables 

•  Today,  DSShasnumerousprogram  areasand  unitsmanaging  accounts  receivables  Although  federal 
program  guidance  varieson  how  DSS  must  manage  receivableswhen  the  initial  payment  DSS  involves 
federalfunds,  there  are  common  elementsand  best  practices  in  management  of  receivables  DFAS, 
in  coordination  with  the  Division  of  Legal  Services,  will  be  wori<ing  with  DSSprogramsto  develop 
common  policies  and  proceduresto  oversee  and  manage  DSS  receivables 

•  Goalsare  to  decrease  the  age  of  debt  and  increase  the  percentage  of  collectionsthrough 
streamlined,  consistent  processesand  a  more  active  role  in  debt  collection,  asallowable  understate 
and  federal  law. 


J  enniferlidball 
DFASDinector 
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SUPPORTDIVigONS 

Division  of  Legal  Services 


2013 


221  W  High  •  PO  Box  1527  •Jefferson  City,  MO  65102-1527  •  Phone:  573-751-3229 


Seivices 


.    Case  Litigation 


Division  of  Legal  Services  (DLS)  is  the  counsel  of  the  department  and  its 
divisions. 
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PERFORMANCE 

notective  Seivices  Cases  Resolved 


DL5  attorneys  closed  1,268 
permanency  planning 
cases  involving  abused  and 
neglected  children,  251 
terminationsof  parental 
rights  cases  and  162 
guard  ianshipsfor  foster 
children. 


Piotective  ServicesCases  Resolved  V\Mthin  15  Months 
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lime  to  Schedule  Child  Support  Hearings 

limelb  Schedule  Child  Suppoit  Hearings  (in  months) 


The  Child  Suppoit  Hearings 
Unit  continuesto  strive  to 
maintain  scheduling  at  no 
greaterthan  30  daysfrom 
receipt  of  a  hearing 
request. 
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Child  Suppoit  Hearing  Decisionlimeliness 
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hlGHUGHIS 

•     During  SFY-12,  DLSattomeyshandled  many  legal  mattersforthe  department.  Among  the  highlights, 
DL5  attorneys: 

>  Closed  1,268  permanency  planning  cases  involving  abused  and  neglected  children  in  the  Foster 
Care  system.  In  these  cases,  DL5advocated  forthe  achievement  of  safe  and  permanent 
placementsforfosterchildren. 

>  Handled  of  251  terminationsof  parental  rightscasesto  ensure  that  children  in  the  fostercare 
system  are  afforded  the  oppori:unity  to  have  a  safe,  stable  and  permanent  home  and  to  make  the 
children  available  foradoption. 

>  Handled  162  guardianship  casesforchildren  and  young  adults  in  fostercare  to  enable  them  to 
transition  from  the  FosterCare  system  into  permanent,  stable  and  loving  homes,  frequently  with 
relativesorto  ensure  thatyouth  with  serious  disabilities  who  are  unable  to  manage  theirown  affairs 
will  have  the  care  thatthey  need  when  they  leavethe  FosterCare  syiem. 

>  Closed  96casesdefending  of  petitionsforde  novo  judicia  I  review  of  decisionsof  the  Child  Abuse 
and  Neglect  Review  Board  to  Circuit  Couri:. 

>  DLSprovided  advice  on  legal  issues peri:aining  to  162  Sunshine  law  requests 

>  DLSattomeyshandled  576 subpoenasforconfidential recordsand  information,  including  many 
cases  that  required  requests  for  protective  orders  to  protect  the  privacy  rights  of  those  involved. 

>  DLSassisted  the  program  divisions  in  drafting  or  revising  administrative  regulations,  including 
regulationsgoveming  third  party  liability  claims  and  regulationsimplementing  changesin  Medicaid 
eligibility  requirements 

•  In  FY-13,  the  Child  Support:  HearingsUnit  issued  8,619  hearing  decisionsand  the  Benefits  Hearings  Unit 
issued  22,196  hearing  decisions,  for30,815  clientsserved.  Thisisan  increase  from  25,584  in  FY-10, 
25,053  in  FY-11  and  remainsconstant  at  30,815  in  FY-12.  In  spite  of  this  increase  in  clientsserved,  the 
length  of  time  to  schedule  Child  Support:  hearingsand  issue  Child  Support:  decisions  decreased.  In 
FY-13,  the  numberof  days  from  the  date  a  hearing  request  is  received  to  the  date  of  hearing  was 
reduced  to  an  average  of  23  days  from  201  days  in  FY-10, 198  days  in  FY-11  and  46  days  in  FY-12.  In 
addition,  in  FY-13  Child  Support:  hearing  decision  timeliness  increased  to  91.5%despite  the  requests  to 
leave  the  record  open  and  hearing  officertumover that  typically  delay  the  issuance  of  such 
decisions  Thiswasan  improvement  from  74.6% in  FY-10,  88.2% in  FY-11  and  89.3% in  FY-12. 

•  During  FY-12,  there  was  a  large  increase  in  the  numberof  BenefitsHearingsUnit  hearing  requests  As 
a  result,  the  length  of  time  to  schedule  hearingsfrom  date  of  receipt  to  date  of  hearing  increased. 
In  FY-13,  three  Child  Support:  HearingsUnit  FlEs(two  hearing  officersand  one  clerical)  were  a  llocated 
to  the  Benefits  Hearing  Section  to  help  addressthis  issue.  In  addition,  asof  J  anuary  2,  2013,  a 
reorganization  of  distribution  of  countiesassigned  to  each  Hearing  Region  (J  efferson  City,  St.  Louis 
and  Independence)  was  implemented  to  share  the  hearing  caseloads  Thishasreduced  the  length 
of  time  to  schedule  hearingsfrom  date  of  receipt  to  date  of  hearing  to  a  reasonable  time  period  of 
lessthan  three  weeks 

•  Through  1,667  inveiigationsof  fraudulently  received  public  benefits,  the  DLSWelfare  Investigations 
Unit  in  the  InveiigationsSection,  collected  $1.7  million  in  SFY-13  through  payment  agreements, 
prosecutions  and  the  Treasury  Offset  Program. 

•  In  FY-13,  DLSand  the  Family  Support:  Division  (FSD)  wori<ed  on  a  Temporary  Assistance  for  Needy 
Families(TANF)  project.  The  Investigations  Unit  in  DL5  reviewed  over  10,000  Electronic  Benefit 
Transactions (EBT)  that  occurred  at  vacationsspots,  liquorstores,  gambling  establishments,  strip  clubs 
and/orout-of-state  transactions  Of  these  transactions,  1,447  clients  we  re  identified  and  attempts 
were  made  by  investigators  to  interview  the  clients  Based  on  the  interviewsconducted  the 

55 


DSS  Annual  Report  2013 

InvestigationsUnit  provided  information  to  FSDto  help  reevaluate  client  eligibility  forTANF  benefits 
Additionally,  asof  August  28,  2013,  it  became  illegalto  use  an  EBTcard  at  liquor  stores;  casinosor 
gambling/gaming  businesses  (including  bingo  hall);  adult-entertainment  businesses;  orany  place 
mainly  fororused  by  adults  18  orolderand/or  not  in  the  best  interest  of  the  child  or  household.  The 
purchase  of  the  following  itemswith  an  EBTcard  are  also  now  prohibited  by  law:  alcoholic 
beverages,  lottery  tickets,  gambling,  bingo,  tobacco  products,  illegal  drug,  controlled  dnjgswithout 
a  valid  prescription,  orany  item  mainly  fororused  by  adults  18  orolderand/or  not  in  the  best  intereS 
of  the  child  orhousehold.  Finally,  it  isalso  a  criminal  offense  to  "knowingly  engage  in  a  transaction  to 
convert  public  assistance  benefitsor  EBTcardsto  other  property  contrary  to  state  orfedera I  statues, 
rules,  and  regulations"  Offensesrange  from  Class  A  Misdemeanorto  ClassC  Felony. 


KeyDLSR^jecis 

Regulation  Review 

•  DLScontinuesitswork  on  reviewing  and  revising  all  of  DSSadministrative  regulationsin  conjunction  with 
the  department'sprogram  divisions  The  primary  foe  us  of  the  review  isto  eliminate  unnecessary  and 
outdated  regulations;  to  make  certain  that  DSS'  code  of  state  regulations  sections  a  re  up  to  date;  to 
make  the  department'sadministrative  regulationseasierforthe  public  to  accessand  understand;  and, 
to  improve  the  efficiency  of  department  operations 

inc teasing  Accessibility 

•  DL5is  implementing  the  first  phase  of  rolling  out  its  new,  inter/intranet  site  by  December  31, 2013.  The 
first  phase  isto  update  and  implement  a  new,  web  based,  intranet  site  for  DL5  attorneys  to  maintain 
and  exchange  leg  a  I  forms  to  increase  the  efficiency  of  information  sharing  between  different  offices 
Phase  two  will  update  the  intranet  site  so  that  other  DSS  Divisionscan  access  legal  information 
necessary  fortheirdutiesand  phase  three  will  be  creating  and  launching  a  website  accessible  to  the 
public  with  relevant  legal  information  such  aswhere  to  serve  subpoenasand  legal  papers 

PiDvider  Regulations 

•  DL5iswor1<ing  with  Missouri  Medicaid  Audit  and  Compliance  Unit  to  update  the  Medicaid  provider 
enrollment  system  to  tighten  proceduresthat  will  increase  accountability  in  the  expenditure  of 
Medica  id  dollarswhile  at  the  same  time  assuring  that  unnecessary  regulatory  burdensare  not  imposed 
on  providersand  small  businesses  Thisincludes 

>  Reviewing  and  updating  the  administrative  regulationsgoveming  the  Medicaid  provider 
enrollment  process; 

>  Reviewing  and  updating  the  proceduresand  regulationsgoveming  the  auditing  of  Medicaid 
providers  and  the  assessment  of  corrective  action  plans,  sanctionsand  overpayments;  and, 

>  Reviewing  and  updating  proceduresto  make  certain  that  DSSproceduresare  fairto  providersand 
do  not  impose  unnecessary  costs 

PiDCuiementand  Contract  Management 

•  DL5iswor1<ing  closely  with  the  Division  of  Finance  and  Administrative  Servicesin  the  streamlining  of  its 
contract  management  and  procurement  ^stem.  This  has  included: 

>  Implementing  revised  policiesforcontract  development  and  procurement; 

>  Developing  standardized  contracttemplatesand  language;  and 

>  Training  DLSattomeysand  DLSstaff  on  state  contracting  requirements 
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V\i(asbe,  Fraud  and  Abuse  Identification 

•  DL5  is  reviewing  and  developing  more  effective  and  fair  procedures  for  the  identification  of  waste, 
fraud,  abuse  in  the  programsadministered  by  the  department,  "rhisincludesdeveloping  procedures 
forthe  identification,  assessment  and  collection  of  overpaymentsand  otherreceivablesowed  to  the 
state. 

Child  Abuse  and  Neglect 

•  DLSisworking  with  the  Children's  Division  to  review  and  update  its  policies  and  proceduresgoveming 
the  investigation  of  reportsof  child  abuse  and  neglect. 

Fraud  Investigation 

•  Asa  result  of  the  TANF  Project  the  Investigations  Unit  determined  the  need  foran  operating  ^stemto 
effectively  tracksuspiciousEBTcash  transactions  DL5lnveSigationsiscurrently  working  with  FSDand 
Information  Technology  Support  Division  (USD)  in  the  Office  of  Administration  to  develop  the  DL^FSD 
EBTTransaction  Review  ^stem.  The  system  will  a  How  forboth  divisionsto  track  cases  simultaneously, 
allowing  for  immediate  action  on  case  closingswhen  necessary. 


On  the  DLS  Horizon  . . . 

Increasing  Accessibility 

•  DL^Litigation  Unit  is  revising  its  litigation  support  intranet  site  to  increase  the 
efficiency  of  DLSIitigation  practice.  DL5willbe  reviewing  and  updating  legal 
formsto  be  made  available  on  the  website.  DL5isalso  planning  to  develop 
informational  materia  Is  to  post  on  the  department's  website  to  make 
information  pertaining  to  the  administration  of  legal  issues  involving  the 
department  more  accessible  to  the  bench,  the  private  barand  the  public. 

C  ontia  c  t  Ad  minisba  tion 

•  DL5iswor1<ing  with  the  Office  of  Administration  to  develop  training  for  legal  staff  on  state  contracting 
proceduresto  increase  the  efficiency  of  contract  administration. 

Improving  Benefit  Hearing  Scheduling  and  Decision  lime 

•  in  the  Administrative  HearingsSection,  DLSexpectsto  target  improvements  in  both  scheduling  and 
decision  time  in  our  benefits  hearings  DL5  expects  to  reduce  the  time  to  schedule  benefit  hearings 
from  the  current  42  days  to  an  average  of  21  days  DL5  expect  to  reduce  the  time  to  render  decisions 
in  these  casesthe  current  188  days  to  an  average  of  30  days 

Child  Care  Ftaud 

•  DL5is looking  foHA/ard  to  increased  efficiency  and  effectivenessof  itsdayca re  fraud  inveSigationsas 
organization  and  training  effortswill  produce  inveiigatorswith  greatly  increased  expertise  at  ferreting 
out  this  particular  kind  of  abuse  of  public  funds 
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DS5  Employee  Ihieat  Awareness 


•     Ihreatsto  department  employeesoccuron  a  regular  basis,  and  with  the  national  increase  in  violent 
crinnesand  the  increased  awarenessof  the  need  to  be  responsive  to  warning  signsof  such  violence, 
the  Investigations  Unit  initiated  development  of  the  DSS  Employee  Threat  SharePoint  site.  Thissite 
provides  designated  personnel  accessto  valuable  evidence  of  threats  made  to  DSSemployees  The 
website  wascompletion  on  April  1,  2013  increasing  awarenessof  threats,  tracking  personswho  make 
repeated  threatsand  improving  communication  to  law  enforcement  officials 
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Governor  Nixon  proposes  Id  expand  Medicaid 

During  the  2013  legislative  session,  Gov.  Nixon  proposed  strengthening  Medicaid  to  provide  health 
coverage  to  an  additional  300,000  working  Missourians  Underthe  proposed  expansion,  low-income 
Missourianswho  can't  afford  health  insurance  and  earn  less  than  138  percent  of  the  Federal  Poverty  Level 
would  have  been  eligible  forcoverage.  However,  the  General  Assembly  did  not  pass  legislation  to  expand 
Medicaid. 


i^ledia  Questions  Consistency  in  Release  of  Child  Abuse  and  Neglect  Fatality  or 
Near-Fatality  Case  Records 

KansasCity  and  Springfield  media  outlets  questioned  the  MissouriDepari:mentof  SocialServicesdirector's 
consistency  in  the  release  of  child  abuse  and  neglect  fatality  or  near-fatality  case  recordsrequested  by 
media  between  the  period  of  J  anuary  2010  and  J  anuary  2013.  The  department  provided  an  accounting 
of  responsesto  media  request  forrecordsduring  that  period  of  time.  The  depari:ment  reported  it  had 
received  requeisfor24  records  In  two  cases,  the  depari:ment  had  no  case  recordsto  considerfor release 
and  in  the  remaining  22  casesthe  department  had  not  refused  to  open  the  record. 

House  Robes  Rjblic  Consulting  Group  Contract 

The  House  Governmental  Oversight  and  Accountability  committee  discussed  the  Depari:ment  of  Social 
Servicesplan  to  use  the  services  of  Public  Consulting  Group  (PCG)  to  shift  individuals  eligible  forfederal 
welfare  programsfrom  current  Sate  programs  DSSsubsequently  modified  the  contract  with  PCG  to  allow 
only  Medicaid  pa  ri:icip  ants  with  a  seriousmedica  I  condition  ordisability. 

New  Medicaid  Eligibility  Deteimination  and  Enrollment S/slem  Funded 

The  MissouriDepari:mentof  SocialServicesreceived  funding  to  modemize  MO  HealthNet'seligibility, 
enrollment  and  case  management  ^stemforthe  state'sMedicaid  program.  The  new  system  replaced  the 
paper-based,  manual  entry  process  and  will  expedite  and  streamline  DSS  operations  The  system  will 
enable  pari:icipantsgreateraccessto  account  information  through  the  internet  and  new  self-service 
options 


Fteeman  Resigns  as  Director  of  Social  Sen/ices 

Missouri  Depari:ment  of  Socia  I  Services  Director  A  Ian  Freeman  resigned  from  the  department  on  May  31, 
2013  to  return  to  hisposition  as  president  and  chief  executive  officer  of  Grace  Hill  Health  Centers  Inc. 
Governor  Nixon  named  Deputy  Directorof  Socia  I  Services  Brian  Kinkade  as  acting  director  following 
Freeman'sdepari:ure. 

Alan  Fteeman  New  Diiec  tor  of  Social  Sen/ices 

Governor]  ay  Nixon  named  Alan  O.  Freeman,  president  and  chief  executive  officer  of  Grace  Hill  Health 
Centers,  as  the  new  directorof  the  Missouri  Depari:ment  of  Socia  I  Services  Freeman  brought  more  than  20 
yea  rsof  experience  in  health  care  administration  to  the  position;  he  took  over  from  acting  DSS  Director 
Brian  Kinkade,  who  served  in  that  role  J  une  2011through  J  anuary  2013  and  who  remained  with  the 
depari:ment  asdeputy  director. 

C rossover Youth  Pilot Plog ram  La unc hed 

The  Missouri  Depari:ment  of  Socia  I  Services  and  the  State  Crossover  Youth  Policy  Team  selected  J  udicia  I 
Circuits  in  Greene  and  Jefferson  Countiesaspilot  sitesfora  program  to  reduce  the  numberof  youth  who 
are  likely  to  move  between  the  child  welfare  and  the  juvenile  justice  systems  helping  those  youth  transition 
successfully  to  adulthood. 
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Speechesand  presentations  of  the  department's  leadership  during  SFY-2013  (sitesare  in  Missouri  unless  ot  he  ha/ ise  noted). 


Alan  Fteeman,  Diiector,  Department  of  Social  Sen/ices 


Date 

iDcation 

Ibpic 

Audience 

February  9 

St.  Louis 

Department  Overview  and 
Medicaid 

FOCUS  Leadership  Group  of  St. 
Louis 

April  11 

St.  Louis 

Medicaid  Overview 

Women'sVoicesRaised  forSocial 
J  ustice  Group 

Brian  D.  Kinkade,  Acting  Director,  Department  of  Social  Sen/ices 

Date 

iDcation 

Ibpic 

Audience 

Novennber7 

Lake  Ozari< 

Medicaid  Presentation  to 
Missouri  Hospital  Association 
Board 

Physicians  and  hospital 
executives 

Februarys 

St.  Louis 

Medicaid  Presentation  at  St. 
Lou  is  University 

College  students 

April  9 

J  efferson  City 

Boysand  GirisClub  EssayJ  udge 

Youth  participants 

Alyson  Campbell,  DiiectDr,  Family  Support  Division 

Date 

LDcation 

Ibpic 

Audience 

July  26 

Moniteau, 
Cooperand 
Howard 
Counties 

Program  Initiativesand 
Strateg  ies 

Income  Maintenance  staff 

July  27 

Saline  and  Pettis 
Counties 

Program  Initiativesand 
Strateg  ies 

Income  Maintenance  staff 

August  1 

J  efferson  City 

Program  Initiativesand 
Strateg  ies 

Staff  Council 

August  20 

Pike  and  Lincoln 
Counties 

Program  Initiativesand 
Strateg  ies 

Income  Maintenance  staff 

August  22 

Hickory  and 
Benton  Counties 

Program  Initiativesand 
Strateg  ies 

Income  Maintenance  staff 

Septennber6 

J  efferson  City 

Spend  Down 

Advocatesand  Stakeholders 

SeptennberlO 

Waren  County 

Program  Initiativesand 
Strateg  ies 

Income  Maintenance  and  Child 
Support  iaff 

SeptennberlS 

Macon  County 

Program  Initiativesand 
Strateg  ies 

Northem  Region  IM  Managers 

Septennber26 

Columbia,  MO 

Child  Support  Program 

MissouriChild  Support 
Enforcement  Association 
conference  attendees 

Octoberl2 

J  efferson  City 

Spend  Down 

Advocatesand  Stakeholders 

Octoberl? 

J  efferson  City 

Quality  Control 

Income  Maintenance  staff 
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Date 

iDcation 

Ibpic 

Audience 

OctoberBO 

J  efferson  City 

Program  Initiatives  and 
Strateg  ies 

County  and  Circuit  Managers 

J  une  20 

Pemiscot  and 
Dunl<lin  Counties 

Program  Initiatives  and 
Strateg  ies 

Income  Maintenance  staff 

June  30 

Washington 
D.C. 

Child  Support  Program 

NationalCouncil  of  Child  Support 
Directors 

Candace  Shively,  Director,  Children's  Division 


Date 

location 

Ibpic 

Audience 

September  14 

KansasCity 

Children's  Division  Update  on 
Current  Issues 

KansasCity  Child  Abuse 
Round  table  attendees 

September  18 

Columbia 

Children's  Division  wor1<with 
trauma 

MissouriTrauma  Roundtable 
attendees 

September28 

J  efferson  City 

Children's  Division  Update  on 
Current  Initiatives 

Missouri]  uvenile  J  ustice 
Association  members 

Decembers 

New  J  ersey 

Partic ipant  at  National 
Wor1<shop  on  Using  Data  To 
Strengthen  Practice 

Child  Welfare  Leadersand 
executive  iaff  from  8  states  and 
membersof  the  New  J  ersey  DCF 
Fellows  Prog  ram 

December20 

Springfield 

Strengths,  Needs,  Abilities, 
Preferences  (SNAP)  Program 

Alternative  Opportunities  Public 
Grant  Announcement  attendees 

Februarys 

J  efferson  City 

Update  on  Child  Welfare  Issues 

Missouri  Coa  lition  of  Children's 
AgenciesBoard  Members 

Februarys 

KansasCity 

Children's  Division  Update  and 
Current  Issues 

KansasCity  Child  Abuse 
Roundtable  attendees 

March  22 

J  efferson  City 

Children's  Division  Update  on 
Current  Issues 

Missouri]  uvenile  J  ustice 
Association  members 

Aprils 

KansasCity 

Crossover  Youth  Practice 
Model  (Panel  Participant) 

MINK  Regional  Supreme  Court 
Conference  Attendees 

April  12 

Kingdom  City 

Progressof  recommendationsof 
the  Missouri  Blue  Ribbon  Task 
Force  on  Youth  Aging  Out  of 
Foster  Care 

OlderYouth,  Child ren'sDivision 
Staff,  J  uvenile  Officers, 
Contractorsand  Community 
Sta  keholders 
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lim  Decker,  Diiector,  Division  of  Youth  Services 


Date 

iDcation 

Ibpic 

Audience 

July  11 

St.  Louis 

Led  program  tours  and  provided 
overview  of  Missouri  DYSto  an 
author  writing  a  book  on  juvenile 
justice.  Highlighted  Missouri's 
therapeutic  treatment 
approach. 

Juvenile  J  ustice  Advocates 

July  19 

Denver,  CO 

National  Centerfor Youth  in 
Custody  (NC4YC)  meeting. 
Served  on  panelto  discussPREA 
standardsand  wori<ing 
relationship  between  NC4YC 
and  PREA  Resource  Center. 
Participated  in tourof  Colorado 
Youth  Services  facility. 

Directorsof  Sate  Youth  Services 
and  correctional  agencies 

July  20-22 

Denver,  CO 

Council  of  J  uvenile  Correctional 
Adminiirators(CJ  CA)  meeting. 
Provided  leader^ip  for  newly 
appointed  Sate  juvenile  justice 
leadersand  chaired  the  summer 
business  meeting  asCJCA 
president. 

Directorsof  Sate  Youth  Services 
and  correctional  agencies 

August  1 

Jefferson  City 

Telephone  interview fora  video 
project  with  Office  forVictimsof 
Crime  to  discuss  positive 
interventions  with  yDuth  in  the 
juvenile  juSice  system. 

Youth  advocates intereSed  in 
the  video  project.  Children 
Exposed  to  Violence. 

August  16 

Jefferson  City 

Telephone  interview  with 
Missouri  Telehealth  Networkto 
discussDYSTelehealth  Initiative. 

Heartland  Telehealth  Resource 
Center  newsletter. 

August  21 

Jefferson  City 

Opening  remarksand  discussion 
at  DYS statewide  education 
summit. 

DYS  statewide  education  leaders 

September  10- 
12 

Washington,  DC 

Presentation  and  dialogue  at 
Juvenile  J  ustice  Leadership 
Networi<  meeting  which 
included  sessionson 
incorporating  evidence  based 
approaches  and  cross-systems 
wori< including  juvenile  juSice, 
child  welfare,  education  and 
behavioral  health. 

National  juvenile  juSice  leaders 
and  policymakers 

September  23- 
24 

KansasCity 

Led  DYS  prog  ram  visits  and 
dia  logue  sessions  with  young 
people  and  Saffto  promote 
national  replication  of  the 
Missouri  approach  to  juvenile 
justice. 

Juvenile  justice  leaders  from 
Louisiana  and  NewYori<. 
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Date 

iDcation 

Ibpic 

Audience 

September  28 

J  efferson  City 

Presentation  and  dialogue  at 
Missouri]  uvenile  J  ustice 
Association  quarteriy 
Administrative  Concems 
meeting. 

Chief  juvenile  officersand  court 
personnel  from  across  Missouri. 

Octobers 

J  efferson  City 

Presentation  and  dialogue  with 
statewide  juvenile  detention 
leaderson  the  Prison  Rape 
Elimination  Act  (PREA). 

Chief  juvenile  couri:  personnel 
from  acrossMissouri. 

October24-26 

Lake  Ozark 

Pari:icipated  in  Missouri]  uvenile 
J  ustice  Association  (MJJ  A)  Fall 
Conference. 

Statewide  juvenile  couri: 
personnel,  law  enforcement  and 
state  agency  leaders. 

OctoberBl 

Columbia 

Co-facilitator  at  Missouri 
Prevention  Pa ri:ners planning 
retreat. 

Statewide  nonprofit  organizations 
with  interest  in  preventing  child 
abuse  and  neglect. 

November  1-2 

Poplar  Bluff 

Opening  remari<sand  facilitated 
discussion  on  build ing 
community  supports  for 
transitioning  young  people  more 
effectively  back  into  their 
communities 

DYSsoutheast  region  staff, 
community  leaders,  partnersand 
volunteers. 

November  8-9 

Springfield 

Opening  remari<sand  facilitated 
discussion  on  build  ing 
community  supports  for 
transitioning  young  people  more 
effectively  transitioning  back 
into  theircommunities. 

DYS southwest  region  staff, 
community  leaders,  partnersand 
volunteers. 

November  14- 
16 

Lake  Ozark 

Pari:icipated  in  2012  Missouri  Re- 
entry Conference  and  attended 
sessions  on  community, 
corrections  and  collaboration. 

Statewide  community  leaders, 
pari:ners,  law  enforcement,  and 
corrections 

December  10 

Columbia 

Pari:icipated  in  Central  Missouri 
Stop  Human  Trafficking  Human 
Rights  Day  to  end  and  prevent 
forced  laborand  sexual 
exploitation  of  children,  women 
and  men. 

Statewide  advocateswith 
interest  in  and  statewide 
perspective  of  human  rightsand 
preventing  human  trafficking. 

J  anuary  10 

J  efferson  City 

Co-facilitator  in  a  conference 
call  with  executives  from  Idaho 
Depari:ment  of  J  uvenile 
Correctionson  the  topic  of 
strengthening  family 
engagement  and  community 
support:. 

Leaders  from  Idaho  Department 
of  J  uvenile  Corrections 

63 


DSS  Annual  Report  2013 


Date 

iDcation 
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Audience 

J  anuary  23-25 

Washhgton,  DC 

Panel  presenteratthe 
Georgetown  Public  Policy 
InSitute  LEAD  (Leadership, 
Evidence,  Analysis,  Debate) 
Conference.  Presentation 
focused  on  supporting  healthy 
development  of  at-risk  youth 
through  education, 
employment,  job  training,  family 
strengthening,  and  social 
development. 

National  advocatesforchildren 
and  youth  and  leadersfrom 
youth  serving  organizations 

J  anuary  28  - 
February  1 

KarisasCity 

Led  training  and  dialogue 
sessions  on  the  Families  and 
Schools  Together  (FAST) 
program  which  isa  statewide 
DYS initiative  to  strengthen 
familiesand  improve  transition 
services 

DYSseniorleadersand  trainers 

Februarys 

J  efferson  City 

Telephone  interview  to  discuss 
Missouri'stherapeutic  treatment 
approach  to  juvenile  justice. 
Contributions  will  be  quoted  in  a 
policy  ana  lysis  pa  per  published 
in  Harvard  Kennedy  School 
library 

Harvard  Kennedy  School  Library. 

February  8 

J  efferson  City 

Presentation  and  dialogue  with 
Stover  High  School  Students  in  a 
taped  interview  regarding 
Missouri'sjuvenile  justice 
approach. 

Stover  High  School  studentsand 
faculty,  statewide  documentary 
competition. 

February  8 

J  efferson  City 

Telephone  interview  with  HitPlay 
Productionsto  discuss  Missouri's 
juvenile  justice  approach. 

Him  documentary. 

February  18 

J  efferson  City 

Speakerat  annual4-H 
Legislative  Academy  of  student 
leaders  regarding  DYS  and 
challengesfacing  young 
people  in  the  juvenile  justice 
system. 

Student  leadersand  sponsors 
from  communities  around  the 
state. 

March  22 

J  efferson  City 

Presentation  and  dialogue  at 
Missouri]  uvenile  J  ustice 
Association  quarterly 
administrative  concerns 
meeting. 

Chief  juvenile  court  personnel 
from  across  the  state. 

April  2-4 

Washington,  DC 

J  uvenile  J  ustice  Leadership 
Network  meeting.  Led 
discussion  and  dialogue  on 
collaboration,  program 
measuresand  juvenile  offender 
treatment. 

National  juvenile  justice  leaders 
and  policymakers 
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iDcation 

Ibpic 

Audience 

April  9 

J  efferson  City 

National  Re-entry  Resource 
Center(NRRC)  conference  call. 
Served  asa  committee  member 
to  advise  the  NRRC  on  reentry 
related  projects 

National  juvenile  justice  experi:s 
and  other  leaders  in  the  juvenile 
justice  field. 

April  12 

J  efferson  City 

Presented  DYSoverview  and 
highlighted  agency 
collaboration  at  monthly  MO 
Hea  IthNet  staff  meeting . 

Missouri  Hea  IthNet  staff. 

April  25-27 

Tampa,  FL 

Panelist/speakerat  University  of 
Florida,  Levin  College  of  Law 
J  uvenile  J  ustice  Conference. 
Spoke  on  the  topic  of  reforming 
juvenile  justice. 

Nationa  1  leaders  in  the  juvenile 
justice  system. 

May  2 

Springfield 

Served  asspeakerand 

pa  ri:ic  ipa  nt  at  C  rossover  Youth 

Pilot  Site  meeting  forthe  G  reene 

County  pilot  modelto  address 

the  needsof  crossoveryouth  in 

Missouri. 

County  officials,  state  offic  iais, 
and  otheryouth  advocates 

May  13-15 

New  Orieans,  LA 

Presentation  and  dialogue  on 
PREA  implementation  and 
organizational  culture  change 
at  the  Louisiana  Office  of 
J  uvenile  J  ustice  Leadership 
Summit. 

Leaders  in  juvenile  justice  systems 
from  Louisiana,  Texas,  Kentucky, 
and  Georgia. 

May  21-23 

Pori:land,  OR 

Attended  annual  strategic 
planning  meeting  of  Emerging 
Adult  Initiativesasa  pari:nerwith 
the  Healthy  Transitions  Grant 
Community. 

Policy  makers  from  seven  states 
who  are  recipients  of  the 
Emerging  Adult  Initiative  Grant 
along  with  federal  project  officers 
and  technical  assistance 
prov  iders 

May  31 

Fulton 

Speakeratthe  division's 
nori:heast  regional  graduation 
ceremony  where  DYS youth 
were  presented  with  theirGED 
or  High  School  diplomas. 

DYS  young  people,  staff,  family 
members,  community  partners, 
local  elected  officials  and  DYS 
Advisory  Board  members 

J  une  3^ 

Chicago,  IL 

Attend  NationalCouncilon 
Crime  and  Delinquency  (NCCD) 
meeting  to  discuss trendsin 
juvenile  justice. 

National  juvenile  justice 
advocatesand  experi:s 

J  une  6 

KansasCity 

Speakeratthe  division's 
nori:hwest  regional  graduation 
ceremony  where  DYS  youth 
were  presented  with  theirGED 
or  High  School  diplomas. 

DYS  young  people,  staff,  family 
members,  community  partners, 
local  elected  officials  and  DYS 
Advisory  Board  members 

J  une  13 

Springfield 

Speakeratthe  division's 
southwest  regional  graduation 
ceremony  where  DYS  youth 
were  presented  with  theirGED 
orHigh  School  diplomas. 

DYS  young  people,  staff,  family 
members,  community  partners, 
local  elected  officials  and  DYS 
Advisory  Board  members 
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June  17-18 

KansasCity 

Participated  in  Children's  Policy 
Retreat  to  d  isc  uss  inter- 
d  e  p  a  rtme  nta  1  p  no  rities, 
initiatives  and  inter-agency 
collaboration  on  children's 
services 

Directorsand  senior  leaders  of 
state  agencies  that  provide 
servicesforchildren. 

J  une  25 

St.  Louis 

Speakeratthe  division'sSt.  Louis 
regional  graduation  ceremony 
where  DYS youth  were 
presented  with  their  G  ED  or  High 
School  dip  lomas 

DYS  young  people,  staff,  family 
members,  community  partners, 
local  elected  officials  and  DYS 
Advisory  Board  members 

Ongoing 

J  efferson  City 

Conference  call  every  4  weeks 
with  Oregon  Youth  Authority  to 
provide  technical  assistance  for 
their  juvenile  justice  reform 
efforts 

Leadersof  the  Oregon  Youth 
Authority. 
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July  14-15 

Tyson'sComer, 
VA 

Panelist  on  topic  of  variations  in 
state  Medicaid  perspectives 

Attend ees of  Worid  Congress 
Leadership  Summit  on  Medicaid 

1  1 1 1\/ 
J  u  ly  ±D 

U  lU  1  1  lU  ICi 

Pa  rl"ir"  ir\;5  nl"  in  comina  r  fr\/~  i  icoH 
r  CI  1  Liv^  l|j  CI  1 1 L  ill  ^cllllllcll  lUL.U^c:U 

on  the  implementation  of  the 
Accredited  Standards 
Committee  Version  5010  and 
the  National  Council  for 
Prescription  Drug  Programs 
Version  D.O  transaction  sets 

MLLtrl  lU  ccb  U 1  ^xrllllllcll  ilUbLtrU  Uy 

MO  HealthNet  Division  in 
collaboration  with  Missouri 
strategic  national 
Implementation  process 

August  10 

St.  Louis 

Participant  in  St.  Louis 
Integrated  Health  networking 
event 

St.  Louis  hea  Ith  care  stakeholders 

August  18 

Cape  Girardeau 

Health  home  site  visit 

Staff  a t  C  rossTra  ils  M  ed  ic a  1 
Center 

August  18 

Sil<eston 

Health  home  site  visit 

Staff  at  Sikeston  MedicalClinic 

August  19 

Poplar  Bluff 

Health  home  site  visit 

Staff  at  Kneiberi:  Clinic 

August  19 

Ellington 

Health  home  site  visit 

Staff  at  Missouri  Highlands  Hea  Ith 
Care 

August  24 

Cameron 

Health  home  site  visit 

Staff  at  Cameron  Regional 
MedicalCenter 

August  24 

Columbia 

Health  home  site  visit 

Staff  at  University  of  Missouri 
Family  and  Community  Medicine 
Greene  MeadowsClinic 

Septennber8 

J  efferson  City 

Meeting  p a ri:icip ant  regarding 
prompt  pay,  NGQA  duplicate 
deeming  issue,  and  health 
insurance  exchange 

Attend  ees  of  meeting  sponsored 
by  Missouri  managed  care 
health  plans,  Missouri  Association 
of  Health  Plans 

September  13 

St.  Louis 

Pari:icipant  at  St.  Louis  Regional 
Health  Commission  10=^ 
Anniversary  Summit 

St.  Louishealth  care  stakeholders 

Septennber22 

St.  Louis 

Panelist  on  State  of  the  Union  in 
healthcare  in  Missouriand 
healthcare  reform 

Attend  ees  of  Future  of 
Healthcare  Finance  conference 
sponsored  by  the  Greater 

jL.  I_U  U  lb  v_.  1 1  CI  |J  Lc  I      ntrci  lu  IL.  CI  1  c 

Financial  Management 
Association;  Missouri  Healthcare 
ExecutivesG roup;  and  Midwest 
Gateway  Chapter-  Healthcare 
Information  Management 
Systems  Society. 

September26 

Chicago,  IL 

Pari:icipant  in  listening  session 
regarding  affordable  insurance 
exchanges 

Attendeesof  event  sponsored  by 
Centers forMedicare  and 
Medicaid  Services 

October2 

KansasCity 

Pari:icipant  in  discussion 
regarding  Medicaid  and  CHIP 
Payment  and  Access 

Pa  ri:ic  ipa  nts  of  Medicaid  and 
CHIP  payment  and  access 
commission  meeting 

October3-4 

KansasCity 

Pa  ri:ic ipa  nt  at  State  Hea  Ith 
Policy  conference 

Conference  sponsored  by 
National  Association  of  State 
Health  Policy 

October27 

St.  Louis 

Attendee  at  Iniitute  for  Public 

Washington  University 
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Health  NationalCouncil 
meeting 

October28 

Washington,  DC 

Presenteron  managed  care 
and  itsvalue  to  the  MO 
HealthNet  program 

C  0  n  g  re  ssio  n  a  1  St  a  ff  b  rie  f  i  n  g 
sponsored  by  Alliance  for  Health 
Reform  and  The  Centene 
Corporation 

November  2-3 

Portland,  OR 

Presenteron  what  primary  care 
will  look  like  in  the  future 

Participants  in  conference 
sponsored  by  Centersfor Health 
Care  Strategies 

Novennber4 

Kansas  City 

Site  visit 

Staff  at  CemerVision  Center 

November? 

Arlington,  VA 

Presenteron  the  impact  of 
proposed  providertaxchanges 

Attendees  of  the  National 
Association  of  Medicaid  Directors 
annual  meeting 

November  17 

St.  Louis 

Participant  at  Task  Force  on 
Prematurity  and  Infant  Mortality 
initial  meeting 

Task  force  members 

November29 

J  efferson  City 

Presenteron  Modelsfor Health 
Homes  Prog  ram  Development  - 
How  Missouri  is  Building  upon 
Existing  Community  Mental 
Health  Centersand  Primary 
Care  Providers 

Pa  rtic  ipa  nts  of  Web  ina  r 
sponsored  by  Integrated  Care 
Resource  Center, 

December  15 

St.  Louis 

Opening  speakerat  medical 
home  leaming  collaborative 

Health  home  providers 

February  23 

Baltimore,  MD 

Presenteron  deficit  reduction 
and  health  care 

SeniorCongressional  health  staff 
retreat  sponsored  by  Alliance  for 
Health  Reform 

February  24 

Baltimore,  MD 

Participant  in  discussion 
regarding  shared  savings 
proposals  for  health  homes, 
both  dualsand  non-duals,  both 
primary  care  and  CMHCs,  and 
value-based  purchasing 
initiative 

Staff  from  Centersfor  Health 
Care  Strategies 

March  20 

St.  Louis 

Attendee  at  discussion 
regarding  pediatric  needs 
within  St.  LouisCity 

Community  wor1<group 
sponsored  by  CardinalGlennon 
and  St.  LouisChildren'sHospital 

March  21 

St.  Louis 

Attendee  at  Iniitute  for  Public 
Health  NationalCouncil 
meeting 

Washington  University 

April  10-12 

Baltimore,  MD 

Leveraging  of  Health 
Information  Technologies  to 
support  the  Health  Home 
Initiative 

Attendeesof  Fourth  Annual  CMS 
Multi-State  Medicaid  HITECH 
conference 

April  19-20 

Minneapolis,  MN 

Panelist  on  discussion  regarding 
service  integration 

Attendeesof  National 
Govemor'sAssociation  meeting 
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1bll-Free  Infoimalional  Phone  Numbets 


r^hilH  A  K 1  ICQ / Mon  lor"  1-  l-lr»1-linQ        O  r»nl\/^ 
V^rillU  M  U  Ubc/ INIcy  IcL  L  nULIIilt:  ^|v|VJ  Uillyj 

i-ouuoyz- J  /  DO 

Child  Support  CuiomerService  Call  Center  (enforcement  callsonly) 

i-oDDoU-yyDU 

Child  Support  Employer  Information 

l-oUUOoD-yzJ4 

L-niiQ  buppoiT  u  enera  1  inroiTnation 

1   QOn  Qc;Q  7QQQ 

1-ouu-oDy-  /yyy 

Child  Support  Payment  Information  (IVR) 

1-oUU-ZZD-UdJU 

Elderly  Abuse/Neg lect  Hotline 

1-oUUoyz-Uz  lU 

rooQ  z)ca  mp  L-ase  inronTiation 

1-oUUoyz-lZDl 

Foster  Ad  opt  line 

1-OUUOD4-ZZZZ 

Income  Maintenance  CallCenter 

T    OCC  'D~7'D  ACDC 

M issouri  Rx  Pla n  (MoRx) 

1-oUUo  /D-14UD 

Missouri  School  Violence  Hotline 

T   OCC  ~l  AO  ir\Ai 

1-ODD- /4o-  /U4/ 

Missouri's  Long-Term  Ca  re  0  mbudsma  n  (DHSS) 

l-oUU-iUy-izoz 

MO  Hea Ith Net  Case  Information 

n  onn  "^m  ni^^n 

MO  Hea IthNet  Exception  Process 

1-800-392-8030 

MO  HealthNet  Participant  Services 

1-800-392-2161 

MO  HealthNet  Service  Center 

1-888-275-5908 

Office  of  Child  Advocate 

1-866^57-2302 

Pa  rentLink  Wa  rmLine 

1-800-552-8522 

tn  tspanoi  i-ooo-4du-uuuo 

Rehabilitation  Servicesforthe  Blind 

1-800-592-6004 

SrAT(State  Technical  Assistance  Team) 

1-800^87-1626 

Temporary Assistance/SAB/BP  Case  Information 

1-800-392-1261 

Text  Telephone 

1-800-735-2966 

TTD  Voice  Access 

1-800-735-2466 

I A  Missouri  Department  of 

1  SOCIAL  SERVICES 

Your  Potential  Our  Support. 

221 W  High  Street  /  Suite  240/  J  efferson  City,  Missouri  65102-1527/  phone  573-751-4815/  www.dss.mo.qov 

Relay  M  issouri  forbearing  and  speech  impaired 
1.800.735.2466  voice  /  1-800-735-2966 text  phone 
An  Equal  Opportunity  Employer,  services  provided  on  a  nondiscriminatory  basis 


